o FILED
2005 NOT ANNUAL REPORT "o Apr 18, 2005 8:00 am

DOCUMENT # N48847 ecretary of State
1. Entity Name 04-18-2005 90337 049 ****6] 25
WOMEN'S CARE CENTER OF BARTOW, INC.
Principal Place of Business Mailing Address
430 E BOULEVARD ST P.0. BOX 1041
BARTOW, FL 33830 BARTOW, FL 33831-1041 US 50 0 3 8252
S o IERUER MR ARIRTERI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg'NP CR2EO37 (10/03)

City & State City & State 4. FEI Number Applicd For

65-0332777 Not Appilicable
Zip ’ Country - Zip - Country 5. Certificate of Status Desired O '?:; gfql‘:f:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | b
ETHEREDGE, BEVERLY LiNbA P TAMES
1840 MARIPCSA Street Address (P.0O. Box Numbgr is Not Acceptabile)
BARTOW, FL 33830 ' /91D _TRASK ¢ ANE
. RTo FL | "33%30

8. The above narnedenmy submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ?e eréd agent. .
D /{ O _— Linda P. James /1 los

SIGNATURE ¢
Slgnature,: Wpadxv ;mem nama d ; agenl 9 fite it applicable (NOTE: Ragslored Agent signalure required when reinstating) BATE
Fillng Fee is’ $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May'1, 2005 Trust Fund Contribution. 00 AddedtoFees Florida Department of State
10. o B T OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PD O3 Detete T p %) Crange [ Addition
NAME ETHEREDGE, BEVERLY 5 NAME
STREET ADDRESS | 1840 MARIPOSA STREET ADDRESS
CiFY-ST-2IP BARTOW, FL 33830 CITY-ST-2iP
WiE VD - B pelete TTLE O change [ Addaion
HAME BALL, PHYLLIS MAME
STREET ADORESS | 1003 LYLE PARKWAY STREET ADDRESS
Gr-sT-2r  |'BARTOW, FL 33830 N GiTY-SI-zIP e -
anE D O Deiete nne O Cange  [1 Aadition
NAME FRISBIE, MARY G NAME
STREET ADDRESS | 1840 MARGARET AVE STREET ADDRESS
civy-sr-zip BARTOW, FL 33830 CITY-5T-21P
nne SD [ Detete T ) (qCrange [ Addition
NAME JAMES, LINDA P W NAME
SREETAPDRESS | 1010 TRASK LANE STREET ADBRESS
CITY-S1-21P BARTOW, FL 33830 CiTY-ST-2IP
WIE 1 pelete TE vD Clonage (X Addition
NAME NAME RU DREY DAVIS
STREET ADDRESS STREETADDRESS | )G ANE IsT sT
CTy-§1-2P CITY-81-2P FORT MEADE, FL 239/
iLE 1 petle me SD| DEDRICK, ELizZABRETH Dlchange B Adaition
NANE NAME
STREET ADORESS STREET ADDRESS '300 M RIFLE RAVGE RD
CITY-S1-ZP CITY -5T-2P WINTER HAVEN, FL R3FYO0

12. { herghy certifﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it inade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "Nt N F ol cn Becocoa 4nlos  9e3433 4783

SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytire Phona 4




