FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM L73782
1. Entty Name ENT # 03-17-2008 90013 026 ***150.00
WOMEN'S HEALTH CARE OF ST. AUGUSTINE, P.A.
Principal Place of Business Maiting Address svulyrypy
201 HEALTH PARK BLVD 201 HEALTH PARK BLVD .
SUITE 215 SUITE 215
ST. AUGUSTINE, FL. 32086  US ST. AUGUSTINE, FL 32086  US
P R TSV A AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02272008 Chg-P CR2EQ34 (12/06) :
City & Slate City & State 4. FEI Number Applied For
65-0196448 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
- Name .
UG FREDERIGK—— Robert E, Dupree, Jr.
A ME S A DR Street Address (P.O. Box Number is Not Acceptable)
: 137 M h Point Ci 1
City Zip Code
<t _Anmistine FL ] 32080

8. The abova named entity submils this statement for the purpose of changing its registered offic'é'&'r?eg‘rsxefé'd agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations.of registered agent. %
m‘/{/\_ 3 / b / 0§
P4

sicnaTuRe Robert E. Dupree, Jr.., President

Signatura, typed or pnntad rame of registered agent and ttie il apphcable. [NCTE: Ragistered Agent Signature requirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE Olchange [ Addition
RAME DUPREE, ROBERT E., JR. NAME
STREET ADORESS | 437 MARSH POINT CIRCLE STREET ADDRESS
CiTy-ST-ZiP ST AUGUSTINE, FL 33080 CITY-ST-2IP
TItE ST O Delete TLE O change ] Addition
NAME DUPREE, DIANE L. NAME
STREET ADDRESS | 437 MARSH POINT CIR STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 33080 CITY-ST-2IP
TNLE [ peiete TITLE OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITE 3 nelste TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P ciry-81-2pP
TILE 3 Delete ITLE [ Ghange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Ceiete TITE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP 3
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama Isgal effect as it mada under cath; that | am an officer or director

of the corporation or the receiver or lrustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ail other like ampowered.
SIGNATURE: _Rabert . Dupres, Ir. /[W 3_/&:/)8’ [ F0y)52I736:29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Prone #




