FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgISNl;LEAENT # N48847 03-13-2008 90041 023 ****5]1 .25
WOMEN'S CARE CENTER OF BARTOW, INC.
Principal Place of Business Mailing Address -
490 E BOULEVARD ST P.0. BOX 1041
BARTOW, FL 33830 BARTOW, FL 33831-1041 US
A LTI
Suile, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12’%)
City & State City & State 4, FEI Number Applied For
65-0332777 Net Applicable
Zp Country a0 Countey 5. Certificate of Status Desired ~ [J ?2, gfq Addibonal
8. Natmmanddrmm(:unamnaglmmdnguu 7. Name and Address of New Registered Agemt
Name
DAVIS, AUDREY
219 NW 1ST ST Street Address (P.Q. Box Number is Not Acceptable)
FORT MEADE, FL 33841
City FL Zip Code

8, The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent @ﬁ
SIGNATURE CZ[{,J/LL‘”V A4 \:); '/ é;g/ oY

quummﬂqunuwmmmlm. (NOTE: Regigterad AQen SiQralurs roquinsd whar renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1O ' O palete TITLE O Cange [ Addition
NAME FRISBIE, MARY G NAME
STREET ADDRESS | 1840 MARGARET AVE STREET ADDRESS
CITY-ST-ZIP BARTOW, FL 33830 CITY-S1- 2P
TITLE PD ] Delete TMLE O Change ] Addition
NAME DAVIS, AUDREY NAME
STREET ADDPESS | 219 NW 15T ST SIREET ADDRESS
CITY-ST-21P FORT MEADE, FL 33841 CITY-57-2IP
TME VD O Detete TITLE [Jchange [ Addition
NAME DEDRICK, ELIZABETH MAME
SIREET ADDRESS 1 412 CYPRESS GARDENS BLVD,SE STREET ADDRESS
Civy-S1-21P WINTER HAVEN, FL 33880 CITY-SI-ZIP
TNLE sb X Detete mE sb [ change [ Addition
e BROOKS, MARCIA e FAMES, LINDA
STREET ADOFESS | 1280 1ST AVE S smesTaooness | 1O/ TRASK L
env-si-zp | BARTOW, FL 33830 oTY-S1.20 BARTIW FL 23830
TME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-29
THLE [ petete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-79

12 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same lagal affect as if made under ocath; that | am an officer or director

of the corporation or the recefver or trusiee empowered to Mremnasreqmedbychamerﬁﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w:thallomerllkeempower
SIGNATURE: ”7%1/9& Tep b, ido e 3//0/08’ 63 -533-4/83

SIANATURE NG TYPED 0R PRINTED NAME OF RIGNING GFFICER OR INAECTOR Piavtinos. Phone #




