Y

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # J98281

Secretary of State

1. Entity Name
BAY AREA WOMEN'S CARE, INC.

Mailing Address

1055 SO. FT. HARRISON
CLEARWATER, FL 33756

Pringipal Place of Business

1055 50. FT. HARRISON

CLEARWATER, FL 33756 US Us

A UARATRARTERIw

04242007 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH I S S PAC E 4. FE| Number App|i3d For
59-2845189 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Fes Required

§. Name and Address of Current Registered Agent

PETERFREUND, DAVID O MD
1055 S0. FT. HARRISON
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of regisiasred agent and e if applicable, {NOTE: Registered AQgant signature raquirsd when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂﬂ: %Evﬁ?%%jrpsfolag;lsg -:5050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE v
NAME ST. JOHN, PATRICIA A.
STREET ADDAESS | 304 MAGNOLIA DR
onv-st-2p | CLEARWATER, FL o
s - 00000744544 _
NAME PETERFREUND, DAVID O, 054 15A07-30155-008 150,00
STREET ADDRESS | 1202 PALMVIEW AVE.
oITY-ST-2P BELLEAIR, FL
TTLE TS
NAME JENSEN, JEFFERY
STREETADDRESS | 14111 KENSINGTON QAK PL
CITY-ST-2IP LARGO, FL Do NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADORESS
CITY-S1-2P
TITLE
RAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all othe| empowered,
Y2,

SIGNATURE: s

(723) Yy7- 798,

Daytime Phong 4

SIGNATURE AND

'ED OR PRINTED NAME OF smmre)fhcen OR DIRECTOR

vV




