FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L69076 04-22-2008 90015 014 ***150.00
1. Entity Name
GENESIS WOMEN'S CENTER, P.A.
Principal Place of Business Mailing Address Juouer v~
800 MEDICAL CT. E. 800 MEDICAL CT. E.
INVERNESS, FL 34452-4612 INVERNESS, FL 34452-4612 : o
ot — | I
Suita, Apt. #, slc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3005831 Not Applicable
Zip Country zip Country 5. Certifcate of Stalus Desired ~ []  $8-73 Additional
Fee Required
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, ARMANDO
800 MEDICAL CT. E. Streat Address (P.O. Box Nurnber is Not Acceptabla)

INVERNESS, FL 34452-4612

City , FL I Zip Code

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

SIGNATURE
Signature, typad or printed narma of registerad agen and tite if applicable (NOTE: Registered Agent signatura raquired whan reinstating) DATE
~ FILE'NOWHI "FEE'1S $150:00—— |~ Election Campaign Financing ———$5.00-may be — -
After May 1, 2008 Fec will bo $550.00 Trust Fund Contribution. [ Added to Fees '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TSVP O pelets TITLE [JcChange [ Adgition
NAME ANTONY, THOMAS R M.D. NAME
STREET ADDRESS | 800 MEDICAL CT. E. STREET ADDRESS
CITY-S1-2IP INVERNESS, FL 344524612 Y- §1-21P
TITLE P [ pelate MLE O change  [J Addition
NAME ROJAS, ARMANDO M.D. NAME
STREET ADDRESS | 800 MEDICAL CT. E. STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 344524612 CITY-ST-2IP
TIME VPAS - 3 Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, CARLOS A M.D. NAME
STREET ADDRESS | 8OO MEDICAL CT. E, STREET ADDRESS
CITY-57-2IP INVERNESS, FL 344524612 CITY-§7-2IP
TLE T Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CItY-81-2I
TILE ’ {J Delete TIMLE [ cChange ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-2P
TILE £ petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP

12. { hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trua and accurate and that my signature shalk have the same legal eflecl as if made under cath; that | am an oHiger or diractor
of the corporation or the receiver or trusle powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘egs, with all othgr like empewered.

SIGNATURE: 4 /é/) - f/m/;%f :

BIGNATURE AND 1'\79{ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4



