FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION GF ZORPORATIONS

DOCUMENT # 74561

1. Corporation Name

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

Principal Plice of Business
44 LAKE BEAUTY DR

Mailing Address
P.O. BOX 568797

FILED
Apr 27,1999 8:
ecretary of S

00 am
tate

04-27-1999 90112 048 ***150.00

TR A

23] ORLANDO, FL

Trust Fand Contribution

SUITE 400 44 LAKE BEAUTY DRIVE
ORLANDO FL. 32806 ORLANDO FL 32856 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/01/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 2876 S. OSCEOLA AVE. 3|2876 S. OSCEOLA AVENUE| 599805184 Nof Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. 5. Certifcr te of Status Desired O $8.75 Ac ditional
EI ?ﬂ Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 riay Be

Added 1o Fees

|28 ORLANDO, FL

Zp Coun ry Zip Country 8. This corporation owes the current year | iangible
;‘ 3 2 8 0 6 IE\ USA ;ﬂ 3 2 8 0 6 Es;l USA Persanal Praperty Tax. Oves [ENo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81
NELSON, ELIZABETH “RELSON, ELIZABETH
44 LAKE BEAUTY DRIVE 82 Strge Ad:gess (P.0. Box Number is Not Acceplable)
TH CEOL
ORLANDO FL 32606 —2876 SOUTH_OSCEOLA AVENUE
84| City . |85| Zip Cude
"ORLANDO FL ~| 732806

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit
office o- registered agent, or both, in the State o’ Florida. Such change was & uthorized by the corporation’s beard of directors. | hereby accept the app
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

5 this stalement for the purpose of changing its rgistered
sintment as registered

SIGNATURZ= e
Signature, typed or pnnted nar 8 of regislared agent nd title if applicable (NOTI ' Registerad Agent signaturs requ red whesn remslating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTORS IN 12

TITLE PD [ DELETE 14 TIME [JChange  []Addition

NAME NELSON, ELIZABETH M.D. 12 NAME

sweersooriss| 44 BEAUTY LAKE DR STE 400 wasreerannress| 2876 SOUTH OS CEng AVENUE

CITY-ST-2P ORLANDO FL 14 CITY. ST-ZP ORLANDO, FL. 3260

TITLE sD (] DELETE 21TME CiChange [ Addition

NAME ENRIQUEZ, SONIA MD 22NAME

swreeraooress| 44 BEAUTY LAKE DR STE 400 nsweeranoress| 2876 SOQUTH OSCEQLA AVENUE

CITY-ST-2IP QORLANDO FL 2 4GITY-51-2P ORLANDO, FL 32 806

TITLE 1Y) (] DELETE 3ATITLE [] Change ] Addition

NAME WHITE, IMOGENE F. MD 32 NAME

steeeroress| 44 LAKE BEAUTY DR STE 400 wsmeeraooress| 2876 SOUTH 08 CEng AVENUE

CITY-5T-2IP ORLANDO FL 34.CITY-ST-ZP ORLANDO, FL 3200

TITLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4 ZNAME

STREET AGDRE'S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 517ITLE [OcChange  [J Addition

NAME 52 NAME

STREETADDRE:SS 53 STREET ADDRESS

CITY-$7-2P 54CITY-5T-2P

TMLE [1 DELETE 61TIMLE JChange  [] Addition

NAME 6 2 NAME

STREET ADDRE!S § STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IF

14. 1 hereb certify that the informat on suppiied with this filing does not qualify fcr the exemption siated ir Section 119.07 3)(), Florida Statutes. | further czrtify that the infarmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signali re shall have the: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or frustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed or on an attach nent with an address, with a1 other like empowered.

04/20/99

R ETU

(407)422-2641

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




