2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REFOBT . Apr 22,2005 08:00 AM
DOCUMENT # N47463 ; R Secretary of State

1. Entity Name
WOMEN'S HEALTH SERVICES, INC.

Principal Place of Business Malling Addres‘s

1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.

440 .
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
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8. The above named entity submits this slatement fer the purpose of changing s regrs:ered office or reglstered agent or both, in the Slate Df Florlda I am famitiar with, and accep!
the obligations of registered agent.
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributian. [0 Addedto Fees

10. " OFFICERS AND DIREGTORS |
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NAME RUSSELL, DANIEL F Coen et C :

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD,, SUITE 44h = :ﬁﬂ}ﬁﬁ "»’s':n“ﬁ*‘* "
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NAME RUSSELL, CKENT

STREET ADCRESS | 1645 PALM BEACH LAKES BLVD., SUNTE 440

Giry-ST-2iP WEST PALM BEACH, FL 33401 L i ) ™ §

TIE PD )

NAME STANEK, ROBERT N iy i) FE

STREET RIDRESS | 1645 PALM BEACH LAKES BLVD.,, SUITE 440 R

TIY-$T-ZP | WEST PALM BEACH, FL 33401 o R DO NOT WRITE

TITLE

me o IN THIS SPACE

STAEET ADDRESS ¥ gt

CITy-5T-21P " .

TITLE

NAME

STREET ADDRESS

CiTy-5T-2p

13 z . P

TILE T

NANE

STREET ADDRESS

CITY-57-2P L L .
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