2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 05, 2007 08:00 A

DOCUMENT # N47463 Secretary of State
1. Enlity Namg
WOMEN'S HEALTH SERVICES, INC.
Principal Place of Businass Mailing Acldress
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
440 440
e
' " (01102007 Mo Chg-NP CR2ED37 {4/08)
DO NOT WRITE IN THIS SPACE = ~wwm Fepiad o
. - 65-0316010 Not Applicable
§. Certficate of Status Desired O E:’.;gﬁg:étional

6. Hameo and Address of Current Registered Agent

401, JACKSON STREET ) DO NOT WRlTE R
TAMPA. FL 33602 . INTHISSPACE = .

e L . !
1 .

8. Thi abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalurs. lyped or printed narme of registered agent and e i applicabis ({NOTE: Regislered Ageni 5ignetura requicad when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be UDNDO0ES %B?

Due by May 1, 2007 Trust Fund Contribulion, O  Added 1o Fees I]'ﬂ-’H."D f"BUn |‘]13 b1 . ‘:lS
10. OFFICERS AND DIRECTORS
MLE CcD " )
NAME RUSSELL, DANIEL F s
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440
CITY-S1-28 WEST PALM BEACH, FL 33401 o L .
TITLE STD . L e ‘ . : S
NAME RUSSELL, C KENT . . ; .
STREETADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440 ., ,
cie-§1-71 WEST PALM BEACH, FL 33401 ) . W L .
e PD o ; ) b e e .
NAME STANEK, ROBERT '
SIREET ADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440 . ; '
CITY-57-ZIP WEST PALM BEAGH, FL 33401 ' Do NOT WR.TE
e '
e : IN THIS SPACE \
STREET ADDRESS u
CITY-ST-ZIF B
TTLE - ’
NAME . .
STREET ADDRESS o \ . .
CITY-ST-2P T e e
TILE : Co : ' ‘ﬂ
NAME o ) ‘ K #
STREET ADDRESS _ . o e . .
CHy-gl-zie N ’ ) B Do

12. ) horeby certify that the information suppiied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicatad on this roport or supplemental report is true and accurata and that my 5|gnature sha!l have the same lega! eﬂect as if mado under oath; that | am an officer or director

of the corporation or the receiv stea empowere 0 exagele (g report as required by Chapter 617, Florida Statutes; and that my namea appears in Biock 10 or Block 17 if
changed, or on an attachment with an & , with atfother life empdwered.

\ Daw ( Y Daytitna Phona #




