| FILED
NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Msi cri%%?%zf gig?eam

DOCUMENT # n47463 05-30-2002 91599 019 ****61 .25

1, Entity Name

WOMEN'S HEALTH SERVICES, INC.

674082

St Sam . +

72. Principal Place of Business 3 Mailing A&dfess o -
1401 FORUM WAY
Suite, Apt. #, elc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
SUITE 101
City & State - City & State 4. FEI Number Applied For
WEST PALM BEACH,.'FL 650316019 Nol Applicable
Zip ' Zip Country - , $8.75 additional
5. Certificate of Status Desired [H| Fee Required

At T
g R

7. Name and Address of Current Registered Agent

DALE S. WEBBER
Street Address (P.O. Bax Number is Nat Acceptable)
4 E. JACKSON ST.

Name

-

: SUITE 2500
‘ City . I Zip Code
; L = , : TAMPA FL |33602
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or bath, in the state of Florida. I
01—
SIGNATURE M/{ /(-ﬂm/ .f / /3 /
Signature. typed or printed name of registered agent and Lide ¥ applicable. (NQTE; Registered Agent signalule required when relnstating) DATE
9. Electicr Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Addedto Fees

10, ' OFFICERS AND DIRECTORS

WITLE CD : g
NA DANIEL F. RUSSELL 18
sweeraooRess | 1401 FORUM WAY, SUITE 101 1o
s | WEST PALM BFACH, FL 33401 I
s STD ﬁ'
A C. KENT RUSSELL &

sweeraportss | 1401 FORUM WAY, SUITE 101
cry-St-2ip WEST PALM BEACH, FL 33401
TITLE PD

NAME ROBERT V. STANEK

srreeTanpress | 1401 FORUM WAY, SUITE 101
cny-st-ap WEST PALM BEACH, FL 33401
THLE VP

NAME WILLIAM BRICKER
seeranoress | 1401 FORUM WAY, SUITE 101

c.st.e | WEST PALM BEACH, FL.33401
TIRLE

NAVE

STREEY ADDRESS
citv-sT.2P

T
NAME

STREET ADDRESS N
CATY-ST-21P : omestze | i

T

- AT -
o e AT
T e <3 H S Bnll

12. I hereby certifg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: w‘(-m-‘.;x._‘ (N Wiccipen ) Brrcoer g/ao/oa Sbr-€56-0267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prong #




