2005 FOR PROFIT CORPORATION
ANNUAL. REPORT

DOCUMENT # G33269

1. Erdity Name = .
WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER
OF COUNTRYSIDE, INC.

) Mmh’ng Address
_2706 DREW ST

103
CLEARWATER, FL 33765  US

Principal Place of Business

20960 US 19N #1710
CLEARWATER, FL 33761 = US

L

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

DR T

01072005 MNo Chg-P CR2ED34 (10/03)
4. TEl humber Appled For
59-2313091 Not Applicable
. . . $8.75 additonal
5. Certificate of Slaius Desired ] Fee Roquired

5. Name and Address of Cu r}é_n-t—Reglstered Agént ] T

CATTERTON, DEZRA
2106 DREW ST#103™
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. Tho abova named anlity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. [ am familiar with, and accegt

the obligations of registered agent.

SIGHNATURE L
Signate*s typed or printed name of registered agenl ard e  applic abie

(NQTE Repstered Agert sigrature reguricd wher remslatig) DATE

9, Elsston Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS T T—
DPS , T LOO0G0 L TEST
:ﬁs RYGIEL, ROBINL 0t/11/0e-80014-011 150,00

SIRELT ADDRESS | 2106 DREW ST., STE 103
ory-S1-2p CLEARWATER, FL

TINE D
NAME DRESDEN, GARY A MD
STREET ADDRESS | 2106 DREW ST #103

BTy -5T- 7P CLEARWATER, FL
TITLE DvVT .

NAME MILLER, MELINDA R.
SIREET ADDRESS | 2106 DREW ST #103~
Civy-§i-2P CLEARWATER, FL.

TINE

NAME

STREET ABDRESS
CIry-S1-2IF

PILE

NAME
STREE I ADORESS
GITY. 81- 2P

TOLE .

NAWE

STREET AQDRESS
GITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the information supphed with this fifing does not guality for the exemplion stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is lrug and accurate and thal my signature shall have the same legal sffect as  made under oath, that { am an officer or director
of the corparaticn or the receiver, or lrustee ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmant with an addrass, with all othar hke empowarsd,

SIGNATURE:




