o

FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

»

ANNUAL REPORT — Secretary of State

PglEN;JmEAENT # L73782 03-15-2005 90032 002 ***150.00
WOMEN'S HEALTH CARE OF ST. AUGUSTINE, P.A.
Principal Place ol Business Mailing Address
201 HEALTH PARK BLVD 201 HEALTH PARK BLVD
SUITE 215 SUITE 215
ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL. 32086  US
e s e R
Suite, Apt. #, alc. Suite, Apt. #, oic, 02162005 Chg-P CR2E034 (10@3)
City & State City & State 4. FEI Number Applied For
65-0196448 Not Applicable
. Couury Zip Country 5. Certificate of Status Desired . [3 $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent . 7. Nama and Address ~f New Registered Agert
Name .
RICE, FREDERICK L.

5611 ST, AUGUSTINE ROAD Sireet Address (P.C. Box Mumber is Mot Acceptable)

JACKSONVILLE, FL 32207

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigranse ypeo o pnnted narme of reqisianed agen: ana his if epplicabte. (NOTE: Registerend Agart siprat.re recrured when rainsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PD [ Detete TITE ] B change [ Acdition
HAME DUPREE, ROBERT E., JR. HAME
STREET ADORESS | 166 HERON'S NEST LANE STREET ADORESS 437 Marsh Point Circle
CiTy-S1-2P ST. AUGUSTINE, FL 33080 CIy-s1-2P
TITLE 8T [ Delete IME B Change (7 Aduition
NAME DUPREE, DIANE L. RAME
STREETADDAESS | 166 HERON'S NEST LANE STREET ADDRESS 437 Marsh Point Circle
CiTY-53-21P ST. AUGUSTINE, FL 33080 CATY-ST-20P
TTLE ] O peletz TITLE O chenge  [J Aagition
NAME - NAME o - - -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TILE [ Delets TILE O change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
THLE 3 Delele ™E [ Changs [ Accition
NAME ’ HAME
STREET ADORESS : ) STREET ADORESS .

. CiIy-s1-2p - CITY-53-2P - -

e N 0 petete me B Change EI Adgilion
NAMVE - Can _— . . " NAME - .- - . - +a . --_‘.....,_ e t . s -
STREET ADDRESS : STREET ADORESS |~ :

CITY-$1-0P CITY-ST-2ZP

12. | hareby certify that the information supplied with this filin gdoas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that tha information
indicated on this report or supplemental report is true anc accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girecior
of tha corporation or the receiver or trustee empowered to execute this repart 4s required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ROBERT E. DUFREE. .IR. : %/- 3/ J%’ 904 825-3629

SIUNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dayure Prong £




