2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000001488

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90456 047 ***150.00

WOMEN'S CARE OF CLERMONT, P.A.

Principat Place of Business

725 ALMOND STREET
CLERMONT, FL 34711

Mailing Address
1725 EAST HWY 50

B
CLERMONT, FL 34711

I

2. Principal Place of Business 3. Malling Address
V125 East Hwy S0

Suite, Apt. #, ete. | Suite, Apt. #, elc. 01072004 ChgP CR2EQ34 (10/03)

82 State . City & State 4. FEI Number Applied For

ot F—L_ 59-3680441 Not Applicable
fii‘,’_}q /1 Cﬁ%& Zip Country 5. Certificate of Status Desired ~ [J g:;'zg Qfg““”
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

COLEMANEIOER SRy [t
12006 TIGER LILLY CT Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL [ Zip Code

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registdred agent.

SIGN{TUHE TN L}' . Q\Q\ "04
e i P ——r— DATE B
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TiE P [ Delete TME O ctange T Addition
NAME CCLEMAN GL.OVER, SHELLEY NAME
STREETADDRESS | 1725 EAST HWY 50 STE B STREEF ADORESS
CiFY-5T-2P CLERMONT, FL 34711 CITY-§T-ZiP
TILE 3 Delste TME [Jchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
6ITY-SF-2P CITY-S3-71P
me 3 Detete TWTLE O change  [J Addition
NAME NAME
|- STREETADORESS.| .. _ . - o STREET ADDRESS o — . )

CATY-5T-2P CITY-5T-2p - T T T
TM.E O petele TINE D Change  [J Adition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-§T-ZIP CITY -87-2IP
TTLE £ betste e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ] CITY-5T-2IP
TILE [ Detete Tme Dchenge {7 Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS

| omy-sr-ap CITY - SF-ZP

12. | heraby certify that the information suppliad with this filing does pot qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cerfify that the information
indicated on this report or suppfemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha n r or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with alt other like empowsred.
4-22-04  (353) 247~ (08,
Detar ~ Ouylime Phone # .

Y O\__‘—-—“—)M’?
SIGNATURE: C

TURE AND TYPED OR PRINTED PHEOFMMOFFEEROR DIRECTOR




