FILE NOW: FI
~ PROFIT
CORPORATION

ANNUAL REPORT

1. Corporation Mame

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

FILED

LING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Busnoss

Mailing Address

AR

% ELIZABETH NELSON % ELIZABETH NELGON
44 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE
ORLANDO FL 32006 ORLANDO FL 32006-2042
: 3. Date Incorporated or Qualified  + 3a- Date of Last flepor!
o 06/01/1887 04/24/1
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
E"J |26] B9-2805184 ol Applicablo

——

“Sue. »’\pth;i. o

Suite, Apt. #, elc.

5. Cortificate of Status Desired

0O

$8.75 Adaiional

/

28]

L_’ Country
30

Florida Stalutes

Yos

O No

CL] ;1 Fae Required
Gy & Stale City & State §. Election Campaign Financing $5.00 may Be
E_ﬂ S 51 Trust Fund Contribution Added to Feas
Z1p Country Zip B. This corporation has liability for intangible tax under s. 198.032,

" 9. Name and Address of Current Registered Agant

10. Name and Address of New Ragistersd Agent

SIGNATURE

NELSON, ELIZABETH
44 LAKE BEAUTY DRIVE
ORLANDO FL 32808

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

as

84) City

FL

85

Zip Code

| 11- Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registerad agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accept the chiigatians of, Section 607.0505, Florida Statutes.

(NOTE: Reqlsiared Agent signalure required when reinstating)

DATE

2. T OTFICERS AND O HECTORS 13, —__ ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS N 12
e D T oELeTE T1ImE pép AT Crange [ Addtion
ikt NELSON, ELIZABETH MD. 1 2NAME NELSON, Ebizabeth M.D..
stecet abohess | 44 LAKE BEAUTY DRIVE 1.3 STREET ADDRESS i s ,

| cnv-size | ORLANDO FL 14CTY-5T-2IP 3}142.;1"5&&% BEi gzgﬂzue' Suite #400
e D LI oeLere 217N s/o = Change Addition
N ENRIQUEZ, SONIA MD H 22 HAME ENRIQUEZ, Sonia M.D...
swer aonkess | 44 LAKE BEAUTY DR sssmeraoeess | 44 Lake Beauty Dnive, Suite #400
eny-s1 6 | ORLANDO FL 2 4CITY-ST-2P Onlando, FL 32806

KA o T DELETE A1 1ITLE TR T~ Change 7T Addition
it 32 NAME WHITE, -F.- Timogene ‘M.D,

STREED ADLAFSS saseeranoness | 44 Lake Beaut puue‘ Suite #1400
Gyl 2w L saor-stze | Onbando, FL gz&o&

RIT i N [T oeLere 417LE : Tl harge [T padition
(e 4.2 NAME
SIKEET ADTAESS 4.3 STREET ADDRESS

| cuystaw | £4ITY-5T-2pp
e [ GeLeTe 51 TITLE [T Crange T Adurtion
MakAE 5.2 NAME
SR ADCRERS 5.3 STREET ADDRESS
Ty ST 20 5.4 OHY-5T- 2P

T CJ oceTe 6.1 TI1LE CJ Gnange [T Additon
(VR 6.2 NAME
SIREET ADDRE S 6.3 STREET ADDRESS
Y-Sl o 6.4 CITY- ST-7IP

14, | do hereby Gerlify thal the information supphod witn this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the
irformalion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as it made under oath; that
1 am an otticer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bock 12 of Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: JLHFLE [ Eizabeth Nekson, M.D. 4/9/97 (407) 422;2@1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Oate

Day.ime Phoiv ¥

A o

May 12 1997 8:00am
Secretary of State

CR2EQ34 (2/96)




