FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

L73782
PS“ENwENT #L7378 03-07-2006 90011 001 ***150.00
WOMEN'S HEALTH CARE OF ST. AUGUSTINE, P.A.
Principal Place of 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 v s TR0 RE AN IE R A
Suite, Apt, #, etc. Suila, Apt. #, etC. 02272006 Chg-P - CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
65-0196448 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

RICE, FREDERICK L.
JACKSONVILLE, FL 52267

Strest Addrass (P.C. Box Number is Nat Acceptabls)

6944 L.a Mesa Drive West

City Zip Coda
FL |3 2217

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sinature. typed or pmed name of regrstaned agent and ile 4 soplicabie. {NQTE: Regisierad Agent SQnanry (equeied whin rersing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delets TMLE [JChangs [T Addition
NAME DUPREE, ROBERTE., JR. NAME
STREET ADORESS | 437 MARSH PCINT CIRCLE STREET ADDRESS
cITY-$1-2IP ST AUGUSTINE, FL 33080 CITY-$T-2P
TITLE 8T [ Delete FITLE O change [ Addition
NAME DUPREE, DIANE L. NAME
STREET ADDRESS | 437 MARSH POINT CIR STREET ADDRESS
CIrY-sT-2IP ST. AUGUSTINE, FL 33080 CITY-$7-1P
TILE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete e Flchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tine O petets TILE [ cCange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CoY-§T-2IP Y- $1-5
TTLE O Delete TIME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZP

12. 1 heraby certity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florica Statutes, | further cartily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: ROBERT E. DUPREE, JR. A,/Z// 904 825-3K29

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR L4 Cate Dayuma Phone #




