"2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N47463 Jan 31, 2008 08:00 AT
1. Entity Name
WOMEN'S HEALTH SERVICES, INC. Secretary Of State
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
440 440
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33407 US
T — LR
- S Lo ‘l . : ‘ 01142008 No Chg-NP CR2EQ37 (4/06)
. Do N OT : WRIT E lN TH I S S PAC E 4. FEb Number Applied For
65-0316010 Not Applicable
' I . ! 5. Certificate of Status Desired ~ [] fi-zesql‘:f:;"""a'
6. Name and Address of Current Rugistered Agent : - = - B q 1.,- :‘,'ﬁ. R ‘; :T;'T;f;}
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem. or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or pnntad name of registered agent and te il applicabls. {NOTE. Registered Agon! signatwe required when reinstatung) DATE
T ) o PV
Flllng F°°i 3:'3' s 9. Election Camgpaign Financing 55_00 May Be . I_II:J_‘HUE____”.B__
DUW ay 1Agzooa Trust Fund Contribution. O  Addedto Fees 2707408 PJ:” f“ﬂlg bl.2
10. OFFICERS AND CIRECTORS \ S y TR g
TITLE cD . oy “|I“Iii!E;E : é;lg a ;g“- !
“ T , X I l‘ i e )
NAME RUSSELL, DANIEL F ‘ R ot T
STREETADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440 o S R .
CY-S-2° | WEST PALM BEACH, FL 33401 R X
TmE STD h B !
HAME RUSSELL, C KENT .
STRFETADDAESS | 1645 PALM BEACH LAKES BLVD., SUITE 440 ‘ . . 3_'
CITY-ST-21P WEST PALM BEACH, FL 33401 \ D ‘li T S
e PD . S ’;:‘ Lote e : *‘4
NAME STANEK, ROBERT ! R P
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD., SUITE 440 ', ;. LT
s - M
CITY- ST- 2P WEST PALM BEACH, FL 33401 : DO, NOT WRITE .. R
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NAME x yl ' "IN THIS SPACE: ; ' ‘ l'Il .‘E‘ l! “ -
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orry-S1-2iP . ) . " -, l: ;.j ii'xihl : t “% v‘,,;r’f’ l!i::“f}l ] | IAI. '
Tme ' e T l
NAME ' o T g ' , ;
STREET ADDRESS T e =‘ . g "
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CITY-ST-2P . . e S u

12. | hereby centify that the information supplied with this fling does not qualify for the exemptions contaned in Chapter 119, Flerida Stalu:es | further certify that the mformauon
indicated on this report or supplemental report is trua and acgurate and that my signature shall have the same legal effect as i made under cath; that 1 am an officer or director
of the corporation or tha receiver or trusteg emp d 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attac “with gl other like empowered

SIGNATURE:. Libet . Stoneke [foo ek Ry 217

D HAME OF SIGNING OFFICER OR DIREGTOR : DaffePheio p -~ ., =
' ING GFFICER OR BIRECTOR ™




