2005 NOT-FOR-PI. FIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am

DOCUMENT # N04000007098

1. Enury Name

A WOMAN'S ANSWER MEDICAL CENTER, INC.

Secretary of State

07-08-2005 90020 017 ****51 .25

Pnn¢ipal Piace of Business
4203 NW 67TH TERR.
GAINESYILLE, FL 32606

Mailing Address
4203 NW 67TH TERR.
GAINESYILLE, FL 32606

80055
L

2. Pnncipal Place of Business 3.-Mailing Address o
v
H300 Nul 83~ ave, :
Suite, Apt. #, etc. ‘Suite, Apt. #, atc. 03072005
: Chg-NP CR2E037 (1/03
Sote  S3R o ’
City & Siale City & State 4. FE| Number . Apphed For
avnesurbly F‘ QO - 153 131Y " [ Not Appiicavie
Zip Country Zip N Country - . ) $8.75 acawona
?33-50 b U ] s . A §. Canilicale ol Stalus Desired (] Fee Ratured ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOAN |

4203 NWBTTH TERR.

Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City

FL l Zip Coae

8. Tne above named enlily submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh. ang accept

the obligations of regisiered agent.

-

SIGNATYURE

SIQnale, IyDed v DrnIR0 name o regisiensa agant nd ulle i appicably. {NOTE: Regialered AQen! SXNaILME MGUNed whin InSIaINg) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i PD 3 oelete TIE .- {JCrange {7 Aconon
NAME SCOTT, JOANI HAME
STREET ADORESS | 4203 NW 67TH TERR, STREFT ADDRESS !
CiTy-St- e GAINESVILLE, FL 32606 CITY-ST-2/P 1
TiLE S0 = Desete TITLE sO O Crange  [Racamon
HAME KERSTON, LOUANNE o NAME Tocelyne Grandyean Broow
STREET ADORESS | 24066 NW 2ND LANE . SIREETADDRESS | 323D NwW CR 235 A
civ-si.zp | NEWBERRY, FL 32669 ‘ ciry- §1-21P Alachug Tl 22L15
T 1O 1 Detete TNE [ Crange [ &aci ‘
NAME PELKEY, SEAN NAME |
STREET ADDRESS | 2601 NW 23RD BLVD., APT. 147 STREET ADDRESS !
oy $1- 2P GAINESVILLE, FL 32605 CiIy-ST. 2P
une [ pelete TLE vD ) crange R Aoamen
NAME HAME ™Maraaret Pelte I
SIREET ADDRESS STREET ADDRESS | Dot V™ MNwl 337° oL ART 14T
CTr-§. 28 or-Sst2P | Gainesude . F ] 3ab0S
i O pelete UTtE ‘ O Crange (T Agaa
NAME NAME H
STAEEY ADDRESS * STREET ADDRESS !
LIy ST 29 CUTY-ST- 2P !
TTLE 2 Delete TILE [ Crange [ Aagman
NAME ) NAME -
SIREET ADORESS - STREET ADDRESS L
2My-§1- 2P CiTY-§1-2P

i i i is tili i n mption stated in Section 119.07{3){i). Fioriga Statutes. | {urtner cestily thal ine infoimal.on

1z !nréeéea?gdchl::\i;hgsg: gmsm?)llg‘n::l%ﬂ:gowg :?lleeI::? sg:lig.t: gr?gll;'mor:'llv :ig::lu% ;s)?;%lngg:!lge‘ {al,:“ber ilggg‘gg:ﬁ)éia; r:lcm?;e n;ng:rlh (;a;i"l);sggi 5I ;maﬁ)r:: gtg-ge(;'oal Ig:-rkec‘ l::ud

of tne corporalion o the receiver of lruslee empawered 10 8xacute this repor 8s require
5. wilh all gther like empowergd.

cnanged. o ON an ayachment with an au?
SIGNATUR Qg/%a\‘ )

AR

Presdeal’| Directup.

lielog  (3sa) 373 -i7ey

ICHATURE AND TYPED OA PNH(ED Wlﬂ} SIGNING OFFICER OR DIRECTO|

i
'

1 Qaie Daywne Prone »

S’



