. FILED |
2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # J32623

1. Entity Name
PHYSICIANS TO WOMEN, P.A.

Principal Place of Business Mailing Address
1815 KANNER HiGHWAY 1815 KANNER HIGHWAY
STUART, FL 34994 US STUART, FL 34994 US

RN TAR R

03202007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE S —

59-2730879 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [} Foe Raquired

8. Name and Address of Current Reglistersd Agent

1815 KANNER HIGHWAY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

SIGNATURE
Signalure. typed or printed name cf registersd agant and btls f spphcatle (NOTE: Reg steract AQent signature requirsd wnan ranstating) DATE
. . OCOD0RS5153
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | 1y SRR AEACAZONE 150, 00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees k b aLALED Fd e
10. QFFICERS AND DIRECTORS |
TITLE T
HAME CLOUSER, J. KENTON

STREETADDRESS | 1815 KANNER HIGHWAY
CITY-51-219 STUART, Fl. 34994

TILE P

NAME HOCHMAN, MICHAEL H
STREET ADDRESS | 1815 KANNER HIGHWAY
GITY-ST-2IP STUART, FL 34994

mLE v
NAME DAYTON, PETER M

STREET £5 | 1815 KANNER HIGHWAY
cnw-sr-‘mz[ll:E STUART, FI. 34994 Do NOT WRITE

we | Leenunez, wne IN THIS SPACE

STREET ADDRESS | 1815 KANNER HWY
CITY-ST-2IP STUART, FL 34084

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicatod on this report or supplomantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officar or diractcr
of the corporalion or the racaiver or trusteg’empowerad 10 exosuts this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agflress. with all other lika empowered. - 5 T Sy

SIGNATURE:/%/Q 7K. Qouset m o tle)ot ey ==

/

Secretary of Stidte



