FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. AMNUAL REPQRT ecretary of State

PgS;NEJmIZAENT # J32623 04-17-2006 90335 023 ***150.00
PHYSICIANS TO WOMEN, P.A.
Principal Place of Busingss Mailing Address . . ‘L“
1815 KANNER HIGHWAY 1815 KANNER HIGHWAY L h““ A%\
STUART, FL 34994 US STUART, FL 34994 IS oo ™
A s T R R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Mumber Applied For

59-2730879 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a gg;il‘:f:dm"a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e ool Name
CLOUSER, KENTON )’
1815 KANNER HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
s City FL ] 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratune, typed of prired name of registered agen and tte K appiicable. (NOTE: Registored Agen: signaturs required whan reinstating) DATE
Iy . N . .
FILE NOWILIL FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 8 AddedtoFees

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s T s O3 Delete TTE [CJChange L) Addition

NAME CLOUSER, J. KENTON NAME

STREET ADORESS | 1815 KANNER HIGHWAY STREET ADDARESS

CITV-S§7-2IP STUART, FL 34994 CITY-ST-ZP

TITLE P [ Dpelete TMLE (O Change [ Addition

NAME HOCHMAN, MICHAEL H NAME

STREET ADDRESS | 1815 KANNER HIGHWAY STREET ADDRESS

CIry-ST-7P STUART, FL 34884 CITY-ST-ZP

TITLE v O Delete TME (I change  [J Addition

NAME DAYTON, PETER M NAME

STREET ADDRESS | 1815 KANNER HIGHWAY STREET ADDAESS

CITY-ST-2P STUART, FL 34994 CITY-ST-ZFP

THILE s (2 Delete TME . s change [ Addition

NAKE LEE-NUNEZ, WHYNNE NANE LEE-AMUNMNT & WYy b

STREET ADDRESS | 1815 KANNER HWY STREET ADDRESS !

CiTY-St-21P STUART, FL 34994 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-28P CRY-ST-2P

TITLE O Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filig§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowepfd 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. J \AgA 0 Cérr g e
y2272X" %y&-&(—L“—mT

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE:

7



