-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # L73782 (9)

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

Mailing Address
21 HEALTH PARK BLVD

Principal Place of Business

201 HEALTH PARK BLVD

FILED
Mar 20 1998 8:00am
Secretary of State

O R

SUMTE 214 SUITE 215
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3066 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
05/16/1990
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2t 126] 650196448 [Not Applicable
Suite, Apt. #, elc. Suila, Apt. #, etc. " $8.75 Additional
, Certificate of Status Desired O y
22 SUITE 215 27] § Fas Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI El m m Parsonal Proparty Tax due June 30. Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RICE, FREDERICK L. 81( Name ‘
5611 ST. AUGUSTINE ROAD 82| Street Address (P.O. Box Number is Not Accepteble)
JACKSONVILLE FL 32207
83
84 City 85] Zip Code

FL

11. Pursuant 10 the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o -
Signature, typed of prnted name of regstered agent and ltle it applicatle {NOTE Ragislered Agenl signature required when relnstaling) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PU T beLeTE 1ATITLE [T Change LT Adaition | 2
NANE DUPREE, ROBERT E., JR. 12 NAME §
smeeravoness | 188 HERON'S NEST LANE 13 STREET ADDRESS &
CITY-S1-2IF ST. AUGUSTINE BCH FL 14 CITY-ST-2iP E
e ST [ DELETE 21 TILE Cthange L Adifion | O
NAME DUPREE, DIANE L. 22 NAME
sreer aopress | 168 HERON'S NEST LANE 2.3 STREET ADDRESS
CITY. ST. 2P $T. AUGUSTINE BEACH FL 2.4 CITY-8T-21P
Time [T DELETE AT TITE [T change [ Addition
HAME YARIAN, SUSAN E. 3.2 NAME
gtreet aooness | 1306 SHORE DRIVE %4 STREET ADDRESS
CATY-ST-2p ST AUGUSTINE FL 3.4, CY-ST-ZIP
TNLE LT DELETE 41TITLE T Change | Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-2IP 44 CIEY-5T-21P
TITEE [T DELETE 5.1 TITLE TJChange L] Addition
| veme 52 NAME
* STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2P 5.4 CITY-§T-2IP
TIFLE [T pecete 6ATITLE TJ Crange [T Adition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-21P 6.4 GITY-ST-2P

indicated on {

Block 12 or Block 13 if changed, or on an attachment wilh an address.

ROREFRT =

FaIF. SSP L JEI..T . " ™MITDTIDD™ I

14, | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
n this annual reporl or supplomental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

e~ /o

2] /er/' an4A A9E_7E50



