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

; PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O dm

CORPORATION $andra B. Mortham

M ess Secretary of State

DOCUMENT # M84223 (0)

1. Corporation Name

WOMANCARE, INC.

O A

Principal Place of Business Mailing Addrass
800 8TH STREET $. 600 9TH STREET S.
SUTE D SUITE D
$1. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1288
2. Frincipal Place of Business 2a. Mailing Addgress 4, FEI Number Applied For
21] 26 592892824 Not Applicable
’ Suite, Apt. #, elc. Suite, Ap! ¥, elc.
R Y F Y P g. Cerlificate of Status Desired 0 $8'75 Additional
x EI a Fee Regquired
T City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
n' m 25 ;‘ 30 Personal Property Tax due June 30, E] Yes O ne
N 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
DOLLAR, LYNNE 81} Name
600 BTH ST s 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE D
J ST. PETERSBURG FL 34701 83
il a4 City . FL 85| Zip Code
11, Pursuant 1o the provisions of Soclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent. or bolh, in the Stale of Flonda_Such change was authorized by the corporaltion's board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the ebligations ol, Section 607.0505, Florida Statutes.

| siGNaTURE . ' _
g Signature typaed or prnlad nanwe of ragistered agont and o if eppkcable (NOTE: Angistared Agent signatute required when reinsiating) DATE
OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PT [JoeLete 11 TITLE [TcChange [T Addition
DOLLAR, LYNNE 1.2 NAME
600 8TH ST S SUWTE D 13 STREET ADDRESS
ST PETERSBURG FL 14CITY-§T-2IP
Vs TJ DELETE 21TmE 3 change T Addition
SANDHOFF, KAREN 22 NAME
| smeevaporess | 600 8TH ST § SUITE D 23 STREET ADDRESS
© o Lemy-st-ze ST PETERSBURG FL 2.4CINY-ST-21P
e I [T oeLete 21TLE CTchange LT Addition
ol oNamE 3.2 NAME
‘-; STREET ADDRESS 33 STREET ADDRESS
20 ony-stoap 34.CHTY-51-2P
| vme I oecere £1TE [T Change [T Addition
| e 4.2 NAME
" | stReeT ApDRESS 4.3 STREET ADDRESS
. LLomv-sr.ze 44CITY - 5T-2P
e [T DELETE 5.1 TITLE [T change L[] Addition
o] wame 5.2 NAME
" | STREET ADDRESS 53 SREET ADDRESS
CITY-51- 2P 54 CITY-S1- 2P
S| me 7 DELETE 6.1 THILE [Jchange T Addition
] w 6.2 KAME
| smeer aporess 63 STREET ADDRESS
3 L omy-s1-2p 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplomaenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed. or on an allachment with an ross 5
ot A Aﬁﬂﬁ/@d P 307 Usvern

SIGNATURE:®

CR2E034 (10/97)



