2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 23, 2004 08:00 AM

DOCUMENT # L73782 Secretary of State
1. Entity Name
WOMEN'S HEALTH CARE OF ST. AUGUSTINE, P.A,
Pringipal Place of Business Main'ﬁg Address
201 HEALTH PARK BLVD 201 HEALTH PARK BLVD
SUITE 215 SUITE 215 , N
ST. AUGUSTINE, FL 32086 US ST, AUGUSTINE, FL 32086 US
MRS ~pemmewmmmes 1| ERENLCRARRIR RN
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02122004 Chg-P CR2EQ34 (10/03)
iy & State City & Sato ) e % FLI Number = Appliod For |
. . . 65-0196448 Net Applicable
Zip Counury 7o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Heqmrgd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
RICE, FREDERICK L. . ) i .. [
5611 ST. AUGUSTINE ROAD . Sirest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 S =
R Gity B "FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing iis registered office or ragistered agent, or both, in the State or>F-‘IDrida. | am tamikiar with, and accoepl
the cbligations of registered agent.

SIGNATURE . . L . e
Sigpature, trped of prnted name of reglstered agert st Gt § spplicable., {HOTE. Regeste-nd Agem signature requires when relnstating} N . . QATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
1. OFFICERS AND DRECIORS _ Ti T RDDITIONG /GHANGES TO OF FICERS AND DIRECTORSIN 11
THILE PD [ petete TITLE []Changa [ Adgition
NAME DUPREE, ROBERT E,, JR. NAME p——— )
STREET ADDRESS | 166 HERON'S NEST LANE o SERLET ADORESS 03 )%gq%‘igggggﬁggﬂ 150 ﬂD B
oTv-ST.2P | ST, AUGUSTINE, FL 33080 o fowsear f e ULl
I ST [ etete e [ Change  [J Addition
NANE DUPREE, DIANE L. } NAVE
STREET ADDRESS | 166 HERON'S NEST LANE STREET ADORESS
Cy-ST-ZP | ST. AUGUSTINE, FL. 33080 ) e CIfY-51 ap o ] B L
TILE ] Delete TRLE [} Change  [J nuitifion
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-2IP i oY= §T-2ip B
LE 3 oeiete TmE ) Change ] Addition
NAWE NAML
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP ) _ .
WTLE [ Deiele TiLE {JGhange  [J Addition
NAME MNAME
STREET ADDRESS SIREET AUDRESS
Ciry.87-7F . o CUY-S57-2p o I
UILE 1 pelete MMLE [ Change [ Adtition
blARAT HAME
STREET ADDAESS SIRFET ADDRESS.
oiry-51-2p o o GITY-57- 77 o

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the cotperation ar the receiver or rusiee empoweared 1o execute this repar as reguired by Chapter 807, Fiorida Statuies, and that my narme appears m Block 10 or Block 11§
shanged, or on an attachment with an address, with &l othoer like empowgred,

SIGNATURE: ROBERT E. DUPREE, JR. J‘?}’R/ff“—‘-— 3/?'1//?‘/ 904 8253629
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER 0R DIRECTO T nde ‘ Dayirre Prone #

- Jg—)




