2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06,2004 8:00 am

DOCUMENT # P03000116675 ecretary of State
. Entity Name
PERRY WOMEN'S CENTER. P.A 04-06-2004 90022 033 ***150.00
y FA,
Frincipal Place of Business Mailing Address
311 E ASH ST 311 E ASH ST
PERRY FL 32347 PERRY FL 32347 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, F_EI Number Applied For
j é, 240 SCFCEQ Not Applicable
an Couniry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e T T e T S A Neme__ PR T S A - [ ol ———
glﬂaﬁél T\ASAP.'N;_PONY T Street Address (P.O. Box Number is Not Acceptable)

PERRY FL 32347

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent anc lille il applicabls. {NOTE: Ragistered Agenl signature required when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE DP - [T pelete TITLE []Change  [] Addition
NAME PERRIN, ANTHONY T HAME
STREETADDRESS (311 E ASH ST STREET ADDRESS
CITY-S3- 2P PERRY FL 32347 CiTY-S7-21P
TILE DV O Delete TITLE [ change  [] Addition
NAME PERRIN, SALLY NAME
STREET ADDRESS (311 E ASH ST STREET ADDRESS
CiTY-ST-7P PERRY FL 32347 CITY-S1- 2P
CTHLE _|pbv _ Ooeee | ™ ) ] _ . ] Crange [ Addition |
NAME PERRIN, GAIL ' ’ TN e I
STREETADDRESS {311 E ASH ST STREET ADDRESS
CIrY-S7-2P PERRY FL 32347 CITY-ST-2F
TITLE DS 3 petete TILE [ Change ] Addition
HAME BACHELOR, INGRID NAME
STREET ADDRESS (311 E ASH ST - STREET ADDRESS
CiTY-ST-2IP PERRY FL 32347 CITY-5T-2p
TLE [ Detete Tme 1R EASUEER. Py D change P addiion
NAME NAME Anin MAIE
STREET ADDRESS STREET ADDRESS | D1l SABT A’SH' ST
CITY-SF-2IP CITY-S1-ZP f’g@h\f i PL, 273 4(77
TITLE [T Detete TIME [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this repon or supplergenigfreport is true and accurate and that my signature shalt have the same legal effect as it made uncer oath: that | am an officer or director
of the corporation or the receiver $r tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other like empowered.

SIGNATURE: 0. Pesmedi / 31/ o 0)¢ie 0320

S}GNAtuﬁ'E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥




