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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS
PQEYMENT # (3)

WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER OF CO
UNTRYSIDE, INC.

Principal Place of Business

2890 US 19 N 110
CLEARWATER FL 34621

Mailing Address
2106 DREW ST
10

FILED

May 11 1998 8:00am

Secretary of State
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CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
_ 04/14/1983
2. Pringipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
’;I L f{ﬂ_ e 59-2313091 Nat Applicable
Suite, Apl. #, aic. Suite, Apt. #, et i
v e e e e B. Cortificate of Status Desired (I $8.75 Addiionel
E‘ m Fee Requlred
City & State . Clly & Stato 6. Elsction Campaign Financing $5.00 May Be
-E‘ ] ?ﬂ]___ Trust Fung Conltribution Adaded to Faes
Zip _. Country 21p Country 8. This corporalion awes or has pald the current year Intangible
24] 33’-”.0\ 25 o 20 33’]“6 30| Personal Properly Tax due Juna 30, vos [ No
9. Name and Address _ol‘ Currergl “",9!’5!9','99,19,‘?5‘3,,,_ o 10, Neme and Address of New Reglslered Agent
CATTERTON, DEZRA 81| Name
2106 DREW ST #103 82| Strest Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34625
83
84| City 85] Zip Code
FL 3305

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalemenl for he purpose of changing s registered
office or registercd agont, or both, i Lhe State of Florida, Such change was autharized by the corporzlion's board of directors. | hereby accept tho appointmeant as registered

agent. | am familiar with, and accept the oblgahons of, Section 607.0505, Florida Slalules.

SIGNATURE

ARy e

s p

Signature, typed or peiniid n g st s kit appie abke [ROTE Registoed Agert signatus required when rerslating) DATE
12, “TOFFICE RS ANTD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12
THLE P - T T orLeE T1ImE I Change L] Addition
NAME RYGIEL, ROBIN L 12 NAME
secranoness | @106 DREW ST, STE 103 1.3 STHEET ADDRESS
CITY-S1-2p CLEARWATERFL 140ITY-$1-2P
TLE ] ] DHLETE 210 7 Changs ] Addition
WAME OLSON, KATHLEEN A 29 NAME
sweeraporess | 2106 DREW ST #103 23 STREET ADDRESS
CiTY-S1-20 CLEARWATER FL ) 2. 40TY-51-20
TLE D £ CeLiTe 31TTLE [T Change T Addition
NAME DRESDEN, GARY A MD 3.2 NAME
steerapoeess | 2106 DREW ST #103 3.3 STREET ADDRESS
oY - §T-7P CLEARWATER FL 3.4 CITY-§3-2P
e D [T DELETE 41T0LE CJ Change L] Addition
NAME TICKTIN, HAROLD J MD 4 7 NAME
steeTAporess | 2108 DREW ST #1403 43 SIREET ADORESS
TITY-ST-2P CLEARWATER FL - 44 CITY-51-2P
TITLE T [T brLETE 51TILE T Tehange [ ] Addition
NAME MILLER, MELINDA R. 52 NAME
st anoress | 2108 DREW ST #103 53 STREET ADDRESS
Cny-§1-7p CLEARWATER FL 54 B/TY-5T- 2P
TILE [T perete B.ATILE [J ¢hange [T asdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CiTY-$T-2 o 64 OITY-51- 2P
¥4, | hareby cerlify that the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemiental annuat reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
offiger or diregior of the corporation or the receiver or trusiee empowored to exocute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 d changed. or on an allachmoent with an address
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CR2E034 (10/97)



