FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDADEPATTVENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

1998 OISION O GomMORATIONS Secretary of State
OCUMENT # N47463 (7)

« Corporation Name

WOMEN'S HEALTH SERVICES, INC.

O MR

Principat Place of Business Mailing Address
1000 45TH STREET 1303 NORTH FLAGLER DR. 3. Date Incorporated or Qualified
#2 WEST PALM BEACH FL 33401
WEST PALM BEACH FL 33407 us 02/20/1992
us 4. FE{ Number Applied For
- 65-0316010 / Not Applicable
f . Principal Placg of Business 28, Malling Address
. gépy 45th Street 2] 9 279 45th Street 5. Centificate of Status Desired d sa';';i::jﬂ%"a'
: Sulte, Apt, 4. gic. Suite, APt #, etc. 6. Eloction Campaign Financing $5.00 May Be
; El m Trust Fund Contribution Added o Fees
City & State Cily & State 7. Is this nonprofit corporation & homeawnars pdsociation?
23] West Palm Beach, FL ;ﬂ West Palm Beach, FL [ Yes d:lo
Zip Country Zip Country B. This cofporation awes or has paid the current year Intangible
[24] 33407 2] Palm Beach [2¢] 33407 30] Palm Beach Persanal Properly Tax due June 30.  [yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
MRGOMBE: VALERIE 82| Strest Address (P.O. Box Number is Not Acceptable}
1309 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401 8
84| ciy 85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 67,0502 and 617.1508, Florida Stalules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Floriga Statules.

SIGNATURE
Slgnalura, lyped o prinled name ol regisierad agenl and titie Iif applcable {NOTE: Registerad Agent gignature required when reinelating} DATE p
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(V) CJofiee TATME Tl chenge [ Addion |2
MURPHY, MARTIN 12 NAME =
1309 NORTH FLAGLER DR. 1.3 STREET ADDRESS &
WEST PALM BEACH FL 33401 Ho-st-2¢ o
PD [T DELETE 24 T01LE [T thange 1 Asditon |O
QUTCHER, PHILUIP 22 NAME
streetaoress | 1309 NORTH FLAGLER DR. 23 STAFET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33401 2.4 8ITY-5T- 2P
TITLE § LT veLETE 31TILE L] Change 1 Addition
, NAME LARCOMBE, VALERIE 3.7 NAME
i | sweeraooress | 1309 NORTH FLAGLER DR. 3.3 STREET ADDRESS
| CTY-sI-ZP WEST PALM BEACH FL 33401 3.4, CITY-ST-2IP
T 7] CJ oELETE 41 TITLE [T Change L] Addiion
1 e NASK, FRANK 4.2 NAME
smeeTaporess | 1309 NORTH FLAGLER DR, 4.3 STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 33401 44 CITY-§T-2P
YLE ] DELETE 5.1 TITLE T Change [T Addition
ro| NAME 5.2 NAME
E ] sraeev aporess 53 STREET ADDRESS
E CyY-ST-2 54 CITY-ST-2IP
| e LI DELETE £.1 TILE SOOo00=51 =i L%singe [ Addiion
e c2vae ~05/07/95--01096--005 o N
BTREET ADDRESS 63 STHEE? ADDRESS w1943, 75 \ N
i | onveseap 64 CTY-57-21P ]
“‘ 14. | hareby cerify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3){1), Floride StafUtes. | jurther certify that the information

indicated on thls annual report or supplementat annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer ar dire¢tor of tha corporationsor the gacatver of tasies empgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaW{achmenl{nhy‘?ess. /
e A A R A e hEe A—-A CoLp TP i (//0‘. o P




