FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT -‘ .:_ ! Secretary of State
1996 e o DIVISICN OF CORPORATIONS

DOCUMENT # J745lé1 (8)

1. Carporation Name

WOMEN'S HEALTH SPECIALISTS, M.D., P.A.

R

Princpal Place of Business Mailing Address
% ELIZABETH NELSON % ELIZABETH NELSON
44 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE
ORLANDO FL 32606 ORLANDC FL 32806 .
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/01/1987 02/06/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[25] 26| 59-2805184 Not Applicable
Suite. Apl. 4. etc. - Sulle, Apt. 4, €1c. 5. Cerlficale of Status Desired o $8.75 Aaditional
El 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution - Added to Fees
ryls} Country Fd's] Country B. This corporation has Hability for intangible tax under s 199.032,
;ﬂ EE] ?5] m Fiorida Stalutes K ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, ELIZABETH 82| Strect Acidross (P.0. Box Namber i Not Acceplabie)
44 LAKE BEAUTY DRIVE
ORLANDO FL 32806 33
84| city FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 07 0502 and 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I e
Sgnature, byped or pristod rani of regstered agent and e if appicable {NCTE: Argislered Agent 5 gnature ré frod whér renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s D [ DELETE 1 1TITLE [J Change [ Adddtion

RANE NELSON, ELIZABETH M.D. 1.2 NAME

sineeranorrss | 44 LAKE BEAUTY DRIVE 1.3 STREET ADORESS

CITY-ST- 2P ORLANDQ FL 14CIY-5T-2IP

TTLE D [] DELETE 2 1TITLE [ Change [ Addificn

NaM? ENRIQUEZ, SONIA MD 22 NANE

STREET ADDAESS 44 LAKE EIEAUTY DR 23 STREET ADDRESS

CTY-ST- 7P ORLANDO FL 24 CITY-5T- 2P

TITLF [J DELETE 3 11ME [ Change  [] Addition

NEME 32 NAME

STREET ADDRESS 3.3, $TREET ADDRESS

CHY-§1-2P 34 DTY-ST-2P

TILE {1 DELETE 4.1 TIILE [ Change [ Addition

NAME 4.7 NAME

STHEF T ADORESS 4.3 STREET ADDRESS

CITY-5T-2IF A4CITy-51-21P

TILE [J DELETE 5 1TITLE [ Change [ Addition

NAME 53 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CITY-§T-2P

TILE [ DELETE & 1TINE ] Change [ Addition

KAME 62 NAME

STHEET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CI1Y-ST-21P

14. 100 hereby cerlify that the informalian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with én address,

SIGNATURE: > —g~—<s~————=>  Elizabeth NeLson, M.D. 04/15/96  (407) 422-264]

SIGNATURE AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oare Dayinie Phone #

CR2E034 (12/95)




