FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000123335 04-28-2005 90211 022 ***150.00

1. Entity Name

THE FEMALE CARE CENTER, P.A. ~

Principal Place of Business Mailing Address

1840 MEASE DR 4931 MILE STRETCH DRIV/E \ Lwo (p)(,lol

401 HOLIDAY, FL 34690
SAFETY HARBOR, FL 34695 .

e s SR A

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

uite. ApL & ete uite. ApL. 8. ete 01142005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

27-0036989 - Not Applicable

- 7 —

Zip Country P Country 5. Certificate of 5tatus Desired [} $8‘75 .Ofddmonal
Fee Aequired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAPPIELLO, GERARD MD ™
1965 LYNN WOO0D CT. - Street Address (P.O. Box Number is Not Accepable)

DUNEDIN, FL 34698

Qe ) Ciy FL I Zip Code

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

SIGNATURE

. Sgnaie. tyDed of prvec name of feg sleved agent and ¥de if apphcable. (MNOTE. Refixlased AQent fignatura required when rénstabng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME p .z ,\.;{ 7 Delete TITLE [ Change [ Addition
NAME CAPPIELLO, GERARD A MD NAME
STREET ADDAESS | 1965 LYNN WOOQD CT. STREET ADDRESS
CIY-ST-7IP DUNEDIN, FL 34698 CITY-S1-2I
TITLE O oelete 1TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-§7-21P
NIE O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY.5T-71P
TITLE [ petere TITLE O cChange 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chry-Sr-2 Ciry-S1-29
TNE [ Delste JIME [Jchange [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TLE [ pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§i-2iP CITY-$T-7IP

12. ! herety certify Ihat the information supplisetivith this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certily that the information
indicated on this report or supplemepiateport is true and ac¢eurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiveL.ef rysfee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURES ya .- .. | 5/9@/( Fot - J3¢24

OFFICER OR DIRECTOR Cate Daytera




