FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ 5

CORPORATION ﬁ\ " anie B. Mortham May 02 1997 8:00am

ANNUAL REPORT )}J} Secrelary of State

1997 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G65760 (2)

1. Corporation Name

WOMENCARE IN TAMPA, INC.

s

Principal Piace of Business " M""Mé'ilﬁgg Address
11404-1/2 N. 56TH STREET 114041 /2 §. 56TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2237
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Report
10/03/1983 05/20/1996
- | & Principal Place of Busingss T ] 2a. Mailing Addross T T 4 FEIT Number Applicd For
1] ol B 592334392 Not Appiicatis
A Ite, #, alc. Suile, Apt. #, ele. i
B Sulte. Apl. #. etc . Apt . ele 5. Certificale of Sialus Desired ] $B'75 Adc!ltlonal
Hl ;ﬂ Fee Requirod
City & State City & Slate 6. Election Campaign Financing $5.00 nMay Bo
23 m I Trust Fund Contribution O Added to Fees
Zip Country | 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
2—4| ;;I m o _gtﬂ Florida Staﬁglg‘s‘ D Yes [JNo
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent o
JOHNSON, TINA L. 81| Name
1"04'1!2 N‘ SBTH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33817
. 83
i 84| Ciy FL 85| Zip Code

1 above-named corparation subrmils this staternent far the purpose of changing its registered
olice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby aceepl the appainiment as registered
agent. | am familiar with, and acceplt the obligations of, Seclion 607.0505, Florida Statules

SIGNATURE N o e o e e e e e e
Signature, typed or prnted name of gont and Wl If apphcahhe (MOTE Hegizlered Agenl s gralure reguited wher ainstaling) DATE
iz, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 50T T DELETe LIV ] Change [T agdition S
NAME JOHNSON, TINA L $2 NAME 3
streeraoonss | 12227 NOREASY LAKE DR. £ STHETT ADDRESS o
“ | emvsrze | TAMPAFL TACY-§1-76 i &
e 1] TT ctLete 21 1IILE [ change [ Addition | O
< | wae DALEY, ELLEN M. 29 NAMF
* | swmeeranoness | 402 DEER PARK AVENUE 23 $1KEET ADDRESS
" | omv-s1-ze | TEMPLE TERRACE FL 2 4CHY-51-2F
| e VD Ocwee ™ oo | 00 [ Change [ Addition |
HANE CARLISLE, SHARON C. 37 NAME
STREET ADDRESS 9003 KN'GHT SBFIIDGE CT. 33 STRELY ADDRISS
onv-s-ze | TAMPA FL 34 CNY-51-210
TILE 3 DELETE aTme [“Tchange  [J Acdition
NAME 4 7 NAME
STREET ADDRESS 4B SIREL] ALDHESS
TY-§T-2IP 44 CIY-81-71P
TITLE Taoiee Fsvme T [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS §:3 STREF) ADDRESS
CITY-51-21P 54.CITY-S1-2P
TIFLE I oeiete 61TNLE 1 Change T addition
HAME 62 NAME
STREET ADDRESS | 63 STRIFI ADDRESS
CiTY- 51-2iP 6ACNY-51-72F

4. Tdo hareby cerlily thal tha informalion sapplicd wilh (s filirgg does nol qualdy for Ihe exemplion staled in Section 118 07{3¥1}, T londa Slaiotes. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signalure shall have the same legal eflect as if madc undor oath; that
| am an officar or director of the corporation or thpaecgver or tTruslee empowered to execute this reporl as required by Chapter 607, Flonda Slatutes; and thal my name

an
VA

appears in Block 12 or Block 13if changed, of lachment with an address.
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