2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

1. Eniity Name

DOCUMENT # P03000070043
ALTAMONTE WOMEN'S CENTER, P.A.

03-24-2005 90043 031 ***150.00

Principat Place of Business

/0 WEBSTER & PARTNERS P.L.
1936 LEE RD STE 101
WINTER PK, FL 32789

Mailing Address

C/0 WEBSTER & PARTNERS P.L.
1936 LEE RD STE 101
WINTER PK, FL 32789

40038620

2. Principal Place of Business

3. Mailing Address

AT L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For
42-1613076 Not Applicable
ap Cauntry Zp Couniry 5. Certificate of Status Desirad O gfe'gi Sf;tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o my — = - e . B . - MName. . _ _ o . _ .~ e e e emammn e ————— e
W&P SERVICES, INC.
C/OWEBSTER & PARTNERS P.L. Street Address (P.O. Box Number is Not Acceptable)
1936 LEE RD STE 101
WINTER PK, FL 32789
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, lyped of prnted rams of registerac aganl and

tite if applicabla.

(NOTE: Ragistared Agent signature reGuired when recstating)

DATE

FILE NOWI_FEE.IS 5150 007 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Feas
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O eiete TITLE [ charge [ Addition
NAME ASHLEY-GILBERT, ANN M.D. NAWE
STREET ADDAESS | 707 BALLARD ST STE 1000 STAEET ADDRESS
CAY-5T-21P ALTAMONTE SPRINGS, FL 32701 CIry-s1-21P
TITLE Vs [ oelete TILE ICheange [ Acdition
NAME JEAN PACE, BILLIE MD HAME
STREET ADDRESS | 707 BALLARD ST., STE 1000 STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 ciY-Si-2p
LE {1 Detete TIHLE [ Change ] Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
O R o e = e I PR N U D U SOOI B
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CTY-ST-2IP
TILE O Delete TIME [} Change [ Additizn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE 1 Detste TILE T1cChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IP oTY-51-2P

Ger o
IGNATURE:

gicated on this report or supplemental report is true and accurate and that my
ration or the receiver or trustee empowered lo execule this repor ;
r on an attachrment with an address, with all other like empowzr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
nature shalt have the same legal effect as if mage under cath; that { am an officer or director
equired by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 111t

£ =
7/

é////ﬂf 207 33,7754

SUSNATUAE AND TYPEDLGBR PRINTED NAME OF suyﬂe }}ﬁcsn OF DIRECTOR

B e Tl im Par s s

“ENN ASHLEY = ot kBT, TS

Savtime Phore 4



