FILED
2004 FOR PROFIT CORPORATION Apl‘ 28, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000117566 o

1. Entity Name )] i e

WITH WOMEN IN MIND OB/GYN, P.A. % & ”_ﬂ:é

Principal Place of Business M‘amr;g;cdress )

2215 NEBRASKA AVENUE . 2215 NEBRASKA AVENUE

SUITE 3£ : SUITE 3E

— — IE AR
L ... 7t | otos2008  NochgP  CR2E034 (10/03)
Do NQT WR'TE IN TH'S SPACE ) 4. FEI Number | Applied For

’ T TR L 01-0752322 Not Applicable
‘ ' R, . Cee LT “ . | 5. Certificate of Status Desired §3'75 Additional
DL . S Ttne ee Required

6. Nﬂ_l"l'l! and Address of Cl-.il'ter‘ﬁ Registered Agent

HARDING, PATRIGIA A M.D. A NAT L
2215 NEBRASKA AVENUE N . _DO NOT WRITE

?gg'ESIEERCE, FL 34950 R - ’N THIS SPACE

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

SIGNATURE
Signatwe, typed or printed namea of regisiered agert and tkie apal‘cabie {NOTE: Ragisterad AQent sgnature req.uredrwhen:e.nsmm] E__l EQQD{E 1 gg@{g
A _ 14/, ~300%4-020 15
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 waype | L4/28/0A-BI034-020 156, 75
After May 1, 2004 Fee will be $550.00 Trust Fund Conibution. I Added ta Fees

10. OFFICERS AND DIRECTORS ]

e PD

NAME HARDING, PATRICIA A M.D,

STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 3E

CITY~ ST 2P FORT PIERCE,FL 34850  E

CITY-g1-2p

141LE

NAME

STAEET ADDRESS
CiTY-S1-2P

~IN THIS SPACE

TILE .

NAME ‘

STREET ADORESS

QTy-§1-2P L e eaerreegeeieeses sresesralis sree e oae
T -

it

NAME

STREET AQDRESS
Ciry-51-2P

TTLE

NAME

STREET ADDRESS
CITY-§i- 2P

12. L hereby certit\g‘ that the infarmation supplied wilh this filing does not qualify fos the exernpiion stated in Section 119.07{(3){), Florida Statutes | futther certify that the information
indicated on this reparl o supplemenial report Is true and accurate and that my signature shall have the same legal effec as if made under oath, that | am an officer or director
of the carporation or the recelver or trusleée empowered Lo execute this repost as required by Chapter 607, Florloa Statules: and thar my name appears in Block 10 or Block 11 if

SIGNATURE: < W/

changed, ©f on &n altac) ith an addrass, with all ather kg ampower & /é
> T Dme T - B

EiaHaATURE 50 YTPED OR PRITED HAWE OF SiGHnG OFFICER OR DIRECTOR




