2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 AN

DOCUMENT # G33268=—="

1. Enlity Name

WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER
OF COUNTRYSIDE, INC.

Secretary of State

Mailing Address
2106 DREW ST

103
CLEARWATER, FL 33765

Principal Place of Business

28960 US 19N #1710
CLEARWATER, FL 33761 US
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8 Namo and Address of Current Raglltarod Agent

CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33765
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both in the Stata of Florida. | am familiar with, and accept

the obllgallons of registered agent, .
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FILE NOWII! FEE IS $150.00 ...

After May 1; 2008 Foe wil! ho $550.00° Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE DPS

NAME RYGIEL, ROBIN L

STREET ADDAESS | 2106 DREW ST., STE 103
CITY-ST-2P CLEARWATER, FL

TITLE D

NAME DRESDEN, GARY AMD
STREET ADDAESS | 2108 DREW ST #103
CITY-ST-2IP CLEARWATER, FL

TITLE DVT

NAME MILLER, MELINDA R.
STREET ADDRESS | 2106 DREW ST #103
omy-sT-2P | CLEARWATER, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS

CIY-ST-2F

TITLE

NAME

STREET ADDRESS

CITY-ST-2P
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changed, or on an attachmanl with an address, with all other LIkB empowered.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTE

AME OF BIGNING

12. | hereby certity that the information supptied with this filing doas not qualify lor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is trug and accurate and that my signaiure shall have the sams legal effect as if made under aath; that  am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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