2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # G33269

1. Entity Name

WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER OF CO

Mailing Address
- 2106 DREW ST

Principal Place of Business
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2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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FILED
May 01, 2001 8:00 am
Secretary of State
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City & Slate City & State 4. FEI Number  BG-9313091 Applied For
Net Applicable
Zi t i Count iti
P Country ap ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
~- ~CATTERTON; DEZRA - -7 Shest Address (P.G. Box Number s Not Accapmable)
2106 DREW ST #103 tree ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if1 t_hg'a St)éte of Flerida.,
SIGNATURE
Signatura, lyned or printad nams of registerad agent and titla if appticabie, (NOTE: Registered Agent signatura required when reinstating) DATE
i ion i iai isfy i i [
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax flling requirement and elects to do so.
(See criteria on back)

|

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPS 3 Delste TIMLE [ Change [ Addition

NAME RYGIEL, ROBIN L NAME

streeT aporess | 2106 DREW ST., STE 103 STREET ADDRESS

CiTY-ST-2P CLEARWATER FL CITY-ST-2IP

TITLE [ ) [ pelete TITLE [ Change [ Addition

HAME DRESDEN, GARY A MD HAME

srrect aporess | 2106 DREW ST #103 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2iP

TITLE D X0 Delete TITLE [ Change (] Addition
. NaME- < - —|~TICKTIN,-HAROLD JMD . ~ _ ... . . - NAME - = = | e - - _ e .

srreeT acoress | 2106 DREW ST #103 STREET ADDRESS

ev-st-z0 | CLEARWATER FL oiTy-sT-2ip

TITLE OvT L [ pelete TITLE [ Change (] Addition

NAME MILLER, MELINDA R. NAME

staeer anchess | 2106 DREW ST #103 STREET ADDRESS

CITY-ST-ZIf CLEARWATER FL CIFY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CcITY-ST-21P

13. | hereby certify that the Infarmation supplied with this filing does not quaiify for the exerapticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
L]

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

0370400

CR2E034 {10/00)



