2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 08:00 A

DOCUMENT # N84000002112

1. Entity Name

WOMEN'S CARE CENTER OF NSB, INC.

Secretary of State

Principal Place of Business Maiiing Address

600 N DIXIE PKWY POB 295
NEW SMYRNA BEACH, FL 32168 US

NEW SMYRNA BEACH, FL 32170 US

DO NOT WRITE IN THIS SPACE

A

02062007 No Chg-NP CR2EO037 (4/06)
4, FEI Number Applied For
59-3250189 Not Applicable
il i $8.75 Additional
§. Certificate of Status Desirad O Fae Raquired

8. Name and Address of Current Registered Agent

PARA, KEVIN
600 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE
Signdturs, typed or panted nami of regueserad 8gen andt kike f appiicabe (NOTE: Aagistersd Apent signatire required when revatabng) DATE
Filing Foe is $61.29 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. Added to Feas

10, OFFICERS AND DIRECTORS

TMLE [o]

HAME ADEWUMI, ADEWALE PASTOR

STREET AGDRESS | 406 N MYRTLE AVE
CiTY-ST-2IP NEW SMYRNA BEACH, FL. 32168

THLE s

NAME GUNTER, NANCY

STREET ADDRESS | 2858 GLEN DR

CITY-S1-21P NEW SMYRNA BEACH, FL. 32168

TME T

NAME ZEH, STEVE

STREET ADDRESS | 142 SLASH PINE CT

CITY-S7-21P NEW SMYRNA BEACH, FL. 32168

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TRLE

NAME

STREET ADDRESS
Cmy-s1-21P

TITLE

NAME

STAEET ADDRESS
CiY-81-21P

DO NOT WRITE
IN THIS SPACE

U007 15476
D4/37 /0730067012 £1.25

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. 1 further certity the! the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receivar or trusiee empowered to executa this report as requirad by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or onan aW ampowered.
SIGNATURES-- L=~ L fHEH

RS

[ SHBNATURE AND TYPED OR PRINTED NAME OF BXINTNG OFFICER OR GIRECTOR

%—Dé_a > F5 {28573

Daylme Phons ¢




