FiL

E NOW: FILING FE

FTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORBIDA DEFARTMENT OF STATE
Sandra B Mortham
Secreiary of State

DIVISION OF

CORFORATIONS

DOCU

MENT # 665760

1. Corporation Name

WOMENCARE IN TAMPA, INC.

Principal Place of Business

114041 /2 N.
TEMPLE TERRACE FL 33617

56TH STREET

2. Principal Place of Busness

# E‘lC

2

4]

Sulte Apl -
2] _ 27
City & State -
2] I NEd

Country i

Malng Address

114041 /2 N. S6TH STREET
TEMPLE TERRACE FL 33617

] 2

(2)

' 2a. Malng Address
6]
Suite, Apt. &, elc.

Utya State

i T oy

.8 Name and Address of Current Registered Agent

JOHNSON, TINA L.
11404-1/2 N. 56TH STREET
TEMPLE TERRACE FL 33617

or registered agant, or bath, in

AR

. Date incorporated or Qualited

3a. Date of Last Report

10/03/1983 07/19/1995

. FEI Number Applied For
_!-_)_9-2334392 . Mot Applicable
. Cedficate of Status Desired 0 $8.75 Additionat

Fee Required

. Electon Camipaign Fiaancing

35.00 May Be

Trust Furnd Conlribution a Added to Fees

" 10. Name and Address of New Hegisterad Agent

. This corporation has liability for inlangible tax under s 199.032,

O ves ONo

Fiarida Statutes

81 Name

82| Stresl Address (P.O. Box Number i Not Acceptatie)

83

84] Giy

85| Zip Code

FL

tate of Flonda, Such change was authorized by the corperation’s
s of, Sechon B0Y.0505, Flornca Statutes

11, Pursuanl 1o tne provisions of Sections 607.0502 and 607 1508, Florick Statutes, the above named carporation submits ths slaterment for the purpose of changing s regstered office
haard of directors., | hereby accept the appointment as registered agent tam

appears

in Block 12 o Back Ia;liangod, O an
SIGNATURE: % et

" SIGMATURE AKD TYPED OR

SIGNATURE ™ FLAA P /mﬂ (. \'L’/l"so") L1 (’, ¢ , ) ] : .
Sigralires Typ or pra teoFolarl s o tey e gt ot ¢ gyl INCITE Frge Al st el aber e osLatogh DATE
12, TGIRCERS AND iR CT ) 13, ADDITIONS CrHANGES T0 OF FICE RS AND [HRE GTOTS N 17
T SDT U '["j pecere T Qe | P T {&Crange 1] Addition
HAME JOHNSON, TINA L 12 NAME Johnsen [ Tran L.
seeranoress | V107 TEAKWOOD AVE Vassaraoness | 13 227 Noceaed Lads D
CiTy-S1-2IP TAMPA, FL 00000  Rdomisiae Tonga, Fra - 3361
ML PD [ DELETE 3 1TILE o O Crange [ Addition
NAME DALEY, ELLEN M. 2 2 NAME
staeer aporess | 402 DEER PARK AVENUE 2 3STREET ADDRESS
CITY-S1- 2P TEMPLE TERRACE FL o FLLNTY .51 2P )
TITLE VD ] DFLETE 3 1TIME T T Ghange” [T Addition |
NAME CARLISLE, SHARON C. 32 KAME
steeraoneess | 8308 KNIGHTSBRIDGE CT. 33 SIHEL ] ADIHESS
CITY-ST- 2P TAMPA FL 34 0T S1-2F
THLE [] DELeTE 11TLE [ Charge [ Addition
NAME 42 NANE
STREET ACDRESS 4 35TREET ADDRESS
CTY-51-2 4607y -S1-7p
TIILE [] DELETE 51 TLE [ Change  [J Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P - Kz
TITLE [} DERETE 6 1 THLE (1 Change [ Addition
NAME £2 NAME
SIREET ADORESS B 1STREET ADDRESS
CIy-ST-2iP _5_4 CHY.ST-2IF

AR P

14. | do heroby c,ertufy thal the nformation” summd ilri thas fr uU is voluntar ily fuenishedd and does not gualty for the exemption stated in Sachon 118.07(33K], Florida Statutes. | further
certify that the informaticn indicatect on this annua’ repror or sapplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under
oath; that | arm an officer ar director of the corporalion o the recesver or trustee enpowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name

1 gitachment with an address

“[inn L. hhns

INTED NAME OF BIGNING OFFICER OR DIRECTOR

FLEMSUtT e e

5'/5 ‘fé, 3/3 185 -5 53

Dt Equlllepqu!

CR2EQ34 (12/95)



