2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # (33269 Secretary of State
1. Entity Name T e sk 3k
WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER OF C{E 03-26-2003 90169 047 7H7150.00
UNTRYSIDE, INC.
Principal Place of Busingss Mailing Address
206960 US 19 N #110 2106 DREW ST
CLEARWATER FL 3376t 103
- o IR TREEAE MR
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , ) Applied For

59-2313091 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Cesired O ?ge'ggq Sggcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— CEEE = C e - S e = cbeName. - - v P - _

CATTERTON' DEZRA Street Address (P.0O. Box Number is Not Acceptable)

2106 DREW ST #103

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, in the State of Florida. | am familiar with, and accept
the obiligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicatle. (MCTE: Aegislered Agent signatura requirad when minstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o . ' ’
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bulion. : M} fdsd'e%(zohil?ésa ®
Make Check Payable to Florida Department of State _ i
10. [ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = "= DPS O Delete TITLE O Changs  [7] Additien
NAME ‘| RYGIEL, ROBIN L NAME
smeet aookess | 2108 DREW ST., STE 103 STREET ADDRESS
crv-st-ze | CLEARWATER FL CITY-ST-2IP
TITLE D ] pelete TITLE [l Change  [C] Addition
NAME DRESDEN, GARY A MD ‘ NAME
sTrEeT ADDRESS | 2106 DREW SY #103 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-21P _
TILE v o 1 Delete TILE [JChange [ Addition
nave _ - . § MILLER,-MELINDA R. - . U . e e L
STREET ADDRESS | 2106 DREW ST #103 STREET ADDRESS
omv-sr-z° | CLEARWATER FL CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

12. | hereby certify thal'the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /})ﬁ/ﬁ PN e a et Shafhz IO

i IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR . Date Daytima Phane #

2
3
3

>

-
-

CR2E034 (10/02)



