2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000123335

1. Enlity Name

THE FEMALE CARE CENTER, P.A.

ecretary of State

04-30-2004 90263 039 ***150.00

Principal Place of Business Mailing Address

1840 MEASE DR
401 HOLIDAY, FL 34690
SAFETY HARBOR, FL 34695 -

4931 MILE STRETCH DRIVE

JIVIVAVE

2. Principal Place of Business 3. Mailing Address

AV AR

Suite, Apt, #, etc. Suite, Apl. #, etc.

03232004 Chg-P CR2ZE034 (10/03)
City & State Cily & State 4. FEl Number ) Applied For
27-0036989 Not Applicable
Zp Couniry Zip 1 Coualy —_ -|~5~ Certificate of Status Desired™ ] $8.75 additional
J ) R st Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPPIELLO, GERARD MD
2457 GULF BREEZE CIRCLE
PALM HARBOR, FL 34683

Street Address (P.Q. Box Number is Not Acceptable)
1945 (YNN WeoD

Y DUNG OIN FL

5e70p

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the _SIate of Florida. | am familiar with, and accept .

the obligations of registered agent> - . .

LT L e

sy T . .
. SIGNATURE
R . Signaturs, typed or printed naime of ragistered agent and K8 it applicable,

(NOTE: Regigterad Agent signahys required whan rainstating)

A FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaigﬁ; Financing
Trust Fund Contrit)‘ytigp;

i
$5.00 May Be
Added to Fees Time T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete (13 D crange [ Aggition
NavE CAPPIELLO, GERALD MD Nawe cavb leL}L'o, (rfM" éﬂ -CA T’ Mo
STREET ADDRESS | 7965 LYNNWOOD CT smeet aponess | 1 T 6 S LN .
arv-st2e | DUNEDIN, FL 34698 ovste | QUNEQIN PL 3Y499
TIMLE £ Delete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE A Change [ Addition
NAME - - - - — NAME - -~ - -

STREET ADORESS STREET ADCRESS

CITY-5T-2IP CiTY-ST-20P

TITLE O pekete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS - .« || smeeTanDRESS .}

_CIMe-SE-2p Vi . CITY -5F-2P -
TME; g i e DLy - O Detete . - L TILE - [ Change [ Addition |,
NAME R A S ) N e, LNAME S 173 :

(STREETADDRESS | e - o v e o) STREETADORESS [ . e BERO— |
CITY-ST-21P PR e N s giCnyesTzp o i e !

12. 1 hereby cartily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
report is trug and accurate and that my signatura shall have the same legal &

indicated on this report or supplement
of the corparation of the receiver O
changed, or on an atlaghrrent

SIGNATURE:

1e8 empower
n address, wit

JaN

to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
other like empowered. - . : Co - - - RERCPCI

gct as if made under cath; that I am an officer or director

ey fpucons

RINTED RME-E¥ SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




