FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PO ENT # ()

WOMEN'S HEALTH CARE OF ST. AUGUSTINE, P.A.

IR

Principal Place of Busingss

21 HEALTH PARK BLVD 201 HEALTH PARK BLVD
SUITE 214 SUITE 214
ST. AUGUSTINE FL 32088 5T. AUGUSTINE FL 32065 3. Date Incorporated or Qualifing 3a. Dale of Last Raport
05/16/1990 02/21/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For

[21] I26] 650196448 Not Appicable

Suite, Apl. #, etc Suite, AP, #, etc. 5. Gentificate of Status Desired 0 $8.75 Adqitional
E' m Fea Required

| City & State City & State 6. Blection Campalgn Financing $5_00 May Be
23 (28] Trust Furd Contribution ] 'Added to Foes
pd's) Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;4—[ ;;l E] a Fiorida Statutes Yes [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICE, FREDERICK L. 82/ Street Address (P.O. Box Number is Not Acceplablg)
5611 ST, AUGUSTINE ROAD
JACKSONVILLE FL 32207 8
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ _ I . . - .
Signature. typed or printed name of registered agent and tite f appiicable (NOTE- Registered Agenl signalure rbauired when reinstat g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [] DELETE 1.1 7ML b Change [0 Addition
haME DUPREE, ROBERT E., JR. 1.2NAME
SIREET ADDRESS 16 SEA OAKS DRIVE 1.3 STREET ADORESS 166 Heron's Nest Lane
|_CITY-S1-2IP | _ST. AUGUSTINE BCH FL 14 LITY-ST- 2P
ik ST [] DELETE 2 1 TILE Change [ Addition
i DUPREE, DIANE L. 2NAME
SREETAOOKESS | 16 SEA OAKS DRIVE 23SETAOORESS | 166 Heron's Nest Lane
Chy-s1-2° ST. AUGUSTINE BFACH Fi. 24 CITY-ST- 2P
TILE ] DELETE 3 1TLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 3. STREET ADDRESS
CITY-57-21° 3.4 CITY-5T-2IP
THLE [} BELETE 4 1TME [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-SF-2IP 44 CiTY-5T-2IP
UTLE {] DELETE 5 1TITLE {1 Change [T Addition
KAME 52 NAME
SIRLE? ADORESS 53 STREET ADDRESS
CITY-§1-2p 54CMy-St-21
TILE [] DELETE 6 1TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SI-2IP 64 CITY-5T-21P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity fumished and doss not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, g on an attachment with an address. /

l'/]

SIGNATURE: 25756 904-825-3629

Date Deytime Prione #

SIGNATURE AND TYPED OF PRINTRD NAMBIOF SIGRING OFFICER DR DIREGTOR

TIODEDMY T Ty v vmem e

CR2E034 (12/95)



