Y- FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N47463 08-24-2004 90001 010 ****61 25

1. Entity Name

WOMEN'S HEALTH SERVICES, INC.

Principal Place of Business Maiiing Address
JO041l
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLYD., J3UD
440 440
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

AR EERRAREERUE I

08102004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE A=Y Appisd For
65-0316010 Not Applicabie

0O $8.75 Additional

. ifi tatus Desired
6. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

201 E. JACKSON STREET DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titla if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TILE Cco
NAME RUSSELL, DANIEL F
STREET ALDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440
CITY-ST-2IP WEST PALM BEACH, FL 33401
TIMLE STD
NAME RUSSELL, CKENT
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440
CITY-ST-2P WEST PALM BEACH, FL 33401
TITLE PD
NAME STANEK, ROBERT
STREET ADDRESS 1645 PALM BEACH LAKES BLVD., SUITE 440
CIFY-51-2IP WEST PALM BEACH, Fl. 33401 DO NOT WRITE
i IN THIS SPACE
STREET ADDRESS
CITY-87-7iP
TITLE
NAME
STREET ADDRESS
CITY-57-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the inform d with this flling doe; alify for the exemption stated in Section 1 19.07%3)0). Florida Statutes., | further cerlity that the information
indicated on this report or supplemental re| is true anfd acglrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee emboweredfto exfeute this cport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment 5, wit other Nke empgwered. ¢

L4 th Y/ﬁﬂ/ brogs _ .

] SIGNATORE ANI:T’YPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR ] | Date L Daytime Phork #

SIGNATURE:
™




