2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : , . Vo
— . - —=——- = Apr 14,2006 08:00 A}
ZOCUMENT # PO0000007815 T % Secretary of State

1. Entity Name
FLORIDA WOMENS CENTER, INC.

P
o

Prin¢ipal Place of Business Malling Address .

3599 UNIVERSITY BLVD SOUTH BLDG #1200 3589 UNIVERSITY BLVD S0
JACKSONVILLE, FL 32216 ° BLDG 1200 .

JACKSONVILLE, FL 32216

GRG0

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiEdFar

58.3605145 L Mot Applicable
5. Cartifi Desi $8.75 additional
N . CE.:m ficate _of ?t_latus Desired [] Fee Required

6. Name aim_ Address of Current Registered .a_.gerﬁ -

T KELLY
gSAQQ UEDII-IVERSIW BLVD SOUTH BLDG #1200 Do NOT WR!TE
JACKSONVILLE, FL 32216 IN THIS SPACE

- .

8. The above named entity submits this statement for the purpose of changing its registered afﬂcge_r registered agent, or both, in the State of Florida. [ armn familiar with, and aceept
the obligations of registered agent.

SIGNATURE R = : : - S L SN Pog %
S‘-gnalum.lypadorprinlednamantfaglstaradagomandHUnﬁapplica_hla, {NOTE Ragistarsd Agopt Eiun_amrn rfaquirad when reinft;aﬁng) s a . DATE B
. Elect EHREASTSIRS]
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayge | WIONDOGUGT
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 4/2806-80033-003 150,100
10, "~ OFFICERS AND DIRECTORS ] B
TILE P
NAME FLORIDA WOMENS CENTER, INC

STREET ADLRESS | 3599 UNIVERSITY BLVD S BLDG 1200
CITY-$7-2P JACKSONVILLE, FL 32218

TILE

HAME

STREET ADDRESS
CITy-87-2p

TILE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TILE

NAME

STRELT ADDRESS
CrY-5T-2P

TILE

NAKE

STREET ADERESS
CiY-ST-ap

[ T - T, Aty

12. 1 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the recaiver or trusies empowered to executa this repart as reéquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUHE:_%_% Ll N Fie-w |
SIGRATURE AND TYPED OR PRFED RAME OF SIGNING OF FICER OR DIRECTOR Date ~ Caytma Phave -

g




