2005 FOR PROFIT CORPORATION
2 ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P02000117566

1. Entity Name
WITH WOMEN IN MIND OB/GYN, P.A.

Secretary of State

Principal Place of Business ™

2215 NEBRASKA AVENUE,
SUITE 3 N
FORT PIERCE, FL 34950~

Mailing Address

2215 NEBRASKA AVERUE
- SUITE 3E
FORT PIERCE, FL 34950

AR A ARARARLR A

01042005 No Chg-P CR2EQ34 {10/03)

4, FE[Number Ao oy |
01-0752322 Not Apphcapie

5. Certificate of Status Desireg .| $B.75 addttonal

Fee Required

HARDING, PATRICIA A M.D.
2215 NEBRASKA AVENUE
SUITE 3E i

FORT PIERCE, FL 34950

me cbligations of regisiered agent n C CT

SIGNATURE

[)O NOT WR!TE
!N THIS SPACE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Cantrigution

9. Election Campaign Finarcimy

$5.00 may Be
[0  Added o Fees

0. UFFICERS ANUTTHREUTURS l

[=in] - ==
HARDING, PATRICIA A M.D.

2215 NEBRASKA AVENUE, SUITE 3E

FORT PIERCE, FL 34950

TILE

HAME

STAEET ADDRESS
aiTy-s1-2P

TIE

HAML

STAEET ADDRESS
CIvY-S1-2P

THELE

NAME

STREET ADDRESS
CITy-§7-2P

HILE
NAME
STAEET ADDRESS -
CITY-ST-2P

TTLE T
NAVE

STALFT ADDRESS
CITy-§7- P

LI ) -
HAME

STREET ADDRESS
CITY-8T-2P

12. Theweby cerlly thal the imformaton Supplied with this Thn g_dmas not qual
indicated on this report of supplemensal repart is true an

changer, or on an atec

SIGNATURE:

wi an address, with all olher llke empowered.

‘or {he e?"ernptlon stated in ecuon 715
accurate and that my signaiure shall have ihe same legal eﬁecr ‘8s if made under oath; that | am an officer ot direclor
of the corporation or the receiver or rustee empowered 1o execute this repart as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- DO NOT WRITE
““IN THIS SPACE




