2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N48847

1. Entity Name

WOMEN'S CARE CENTER OF BARTOW, INC.

Secretary of State

01-23-2006 90117 030 ****61.25

Principal Place of Business
490 E BOULEVARD ST
BARTOW, FL 33830

Mailing Address
P.0. BOX 1041

BARTOW, FI. 33831-1041 U5

2 Principal Place of Business

3. Mailing Aadress

A

LT

Suite, Apt. #, elc.

Sute, Apt. 4. etc. 01172006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0332777 Not Applicable
Zip Country Zip Gountry " ) $8.75 additional
5. Certificata of Siatus Desired a Fee Required
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

JAMES, LINDA P
1010 TRASK LANE
BARTOW, FL 33830

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submils this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of 1egistered agent dnd titlte 1l applcatie.

(NOTE: Registerad Agent Signadure mquited whan renatating) DATE

Filing Foo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE ] [ petete TITLE DO change 3 Addition
NAME ETHEREDGE, BEVERLY NAME

STREET ADDRESS | 1840 MARIPOSA STREET ADBRESS

CIFY-§7-2IP BARTOW, FL 33830 CITY-57-2P

TLE TD [ oolete MLE I change [ Addition
NAME FRISBIE, MARY G NAME

STREET ADDRESS { 1840 MARGARET AVE STREET ADDRESS

COY-S1-7P BARTOW, FL 33830 X oTY-5t-2P

TILE PD O petera THLE O crange  [J Addition
NAME JAMES, LINDA P NAME

STREET ADDRESS | 1010 TRASK LANE STREET ADDRESS

CITY-ST-21P BARTOW, FL 33830 CITY-57-2P

TnE VD £ Delete TILE £ crange ) Addition
NAME DAVIS, AUDREY NAME

STREET ADDRESS { 219 NWE 18T ST stherranoness | 2 9 Mu/ st s+.

£mY-§T-2P FORT MEADE, FL 33841 CITY-ST-2P

e sD 7 etere TILE [ change [ Addition
NAME DEDRICK, ELIZABETH NAME

STREET ADDRESS | 300 N RIFLE RANGE RD STREET ADDRESS

CITY-S1-T9 WINTER HAVEN, FL 33880 ChTY-ST-29

TITLE ] petete THLE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST- 7P CITY-5i-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cenify that the information
indicated an this report or suppemental report is true and accurate and that my signature shatl have the same legal effact as if made under cath; that | am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: _ /1% oll TFrsbais

//,;f/zoaé b3-533-44/€3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Daytene Phone ¥




