FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000002112 05-08-2006 90295 014 ***70.00

1. Entity Name

WOMEN'S CARE CENTER OF NSB, INC.

Principal Place of Business Mailing Address
600 N DIKIE PKWY 600 N DIXIE PKWY 40087763
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
S AT I RO
~. 0. %@4 278
Suita, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
£40 & Iy gl BEJCH- /oL | 59-3250189 ot Appicabie
" © 7
%p Country é“’z Y ;Z“é'{'% Iy 5. Certificate of Status Desired gg-;fqm”"“a'
6. Name and Addresa of Curmant Reglstered Agent 7. Name and Address of New Registared Agent
B Name
PARA, KEVIN L
600 NORTH DIXIE FREEWAY Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8.  The abgve named entity submits this statement for the purpose 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,

SIGNATURE @ /_ 95— O 4

Gnabise, typod or printed name of reQISTRTIN &rkd tie i appkcabe. (NOTE: Fiegiaiered Agant signaturs required when reinstating)

Filing Foe is 551;25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
tme TD D fekete e NI IR [Haaiion
NANE WILSON, J.8. NAME o5 7OR FAELALE AL e ]
STREET ADDRESS | 1769 PIONEER TRAIL STREET ADDRESS |22/ & /U-ﬂ?/f?ﬂl £ A0 ELVE
crv-si-zP | NEW SMYRNA BEACH, FL 32168 avstw oSy EnA Bk, ml 3 2/eF
e SD D eleta T s . DA Change  [Daglion
NAE WOLFER, HANS Nave AR Sl 0 ;}:ﬂd -
STREET ADDRESS | 551 N ATLANTIC AVE STREET ADDRESS |_2 - 7.5 ALK &)
cwv-s-zp | NEW SMYRNA BEACH, FL 32169 ovstap | SoYPAl REACH Fl. 32445
wns O oeete e TREASULEL Bt [Yadditon
STREET ADORESS SREETA0RESS | | 1) ) SlAsf PyRECT
ciry-St-2p oY S7-21P o EmypRNA BEACH FL-
e [ Detee TmE ! ' [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TInE [ detate TMLE [ Change (] Addition
NAME MNAME
STREET ADDORESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP
TMe {7 Detete mE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrhY-51-7P CTY-51-2Ip

12. | hereby certily 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 this report or supplementat report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn] with an address, with all ather like empowered.
smumuﬁa% i) el A S—J &35 -v{fﬁ“q:?é




