2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P04000005170

1. Entity Name

PREMIER INSTITUTE FOR WOMENS HEALTH, INC.

Secretary of State

Principal Place of Business

6122 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing AdGrass

6122 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34237
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04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
: 20-0554409 Not Applicable
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i ii"’ ‘é’ *| 8. Coniticate of Status Desired O $8.75 Additional

Fee Required

5 Namo and Addrau of Current Reulnerad Agent

MERCURIO, JOHN .

713 SOUTH ORANGE AVENUE
SARASOTA,, FL 34236
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8. Tha above namad entity submits this statement for the purpose of changing its ragistared oftice or registered agent, or both, in the State of Florida. I am famlllar with, and accapt

the obligations of registered agent,
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Signature, typed or prints)r{ame orfgisiared agent ana tius )l appicatie

(NOTE Registaroa Agent signaiurs required whan sinslaing}

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 ;
Trust Fund Contribution.

Aftor May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

Uo0000942753

10, OFFICERS AND DIRECTORS I

D

KACHINAS, MATTHEW J MD
6122 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CiTy-sT-27

D

CHARTIER, TIAM

1590 HARBOR CAY LANE
SARASOTA, FL 34228

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-ST-2Ip g

TTLE

NAME

STAEET ADDRESS
CITY-5T-21P
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NAME

STREET ADDRESS
CITY-ST-2I7
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NAME
STREET ADDRESS
CITY-ST-2IP \
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the intormation
indicated on this report or supplemental report is true and accwate and that my signalure shall have the same Jegal effect as if made under oath; that t am an officer or director
ol the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all otner like empowerad.

SIGNATURE: 22, /f’tm'f/ M
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SIGNATURE AND TYPED QR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prona i




