; FILED
2008 PO ANNUAL REPORT 101 Mar 21, 2005 8:00 am

DOCUMENT # P04000095664 Secretary of State

1. Enlity Name A1
TOTAL WOMAN HEALTHCARE, P.A. 03-21-2005 90119 046 **138.75

Principal Place of Business Mailing Address
885 SEDALIA ST SINTE 100 ~330-66HFBROCK CIRULE SUIFE204-
OCOEE, FL 34761 LONGWOODF-329+9
e T AL 0 A A
| 585 SEvnfip S STEr00
Suite, Apt.I#, etc. Suite, Apl. #, etc.

03072005 Chg-P CR2EC24 (10/03)

City & Staie City & SJate 4. FEI Numbet ‘Apptied For
b&EE/ Fl’ S0 —12!62?0 Not Applicable

--Zip , ‘.... C&Eﬁ% n’gﬁ_ _— “23*7 b— [ _?M@ £ 5. Cerlilicate o_f Status Desired [B/fg:fq L.;:!:}ionai

6. Nams and Address of Curreml Registered Agent 7. Name and Address of New Registered Agent ~~ "7 7~

“TEFFLEY . KOREN
LERW M

0. i
ORIANDO, FL 32603 LESL SHIEERFTE LANE.

UONTEL GALDEN FL | o7

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. | am familiar with, and accept
the obligation of registered agent.

SIGNATURE JEFEREY L, Kot EN, FRES F-/+-05
. Sgratwe, typed or prsted name of regestered agont and tle £ spphcable. NOTE: Aotk recured when 5 DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 |, Tt Fund Contribuion. 0 - Added toFees
1 .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE | PSTD [ Delete TITLE K DEE N CEFLE f . [ATharge [ Adiion
NAME ' KOREN, JEFFREY R M.D. RAME 2657 IStEEHAEL LANE
SHEETAORESS | 1500 WEST POPLAR AVENUE SUITE 203 STREET ADORESS TEAQW E‘} L jW?
oTv-S-2¢ | COLLIERVILLE, TN 38017 CITY-ST.ZP LV s F2 7
TLE [] Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
OVY-ST-ZP § cv-st-zr
BE __ . - o~ UlDeter WE . L L [ Change [ Addition
NAME NAME ’ - - ‘
STREET ADDAESS! STREET ADDRESS
CTY-ST-EP CTY-ST-2P
TME [ Deiete THLE [IcChange  [] Addition
AN NAME
STREET ADDAESS STREET ADDRESS
S CItY-ST-ZP
TME [ petere Lt O crarge [ Addition
RAME . | g
STREFTAORESS | STREET ADDRESS
om-szp | o CITY-51-7P
me oo o . O oeee THE . : [l Change [ Addition
RAME NAME '
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CTY-5T. 2P

121 hereby:[:enify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or ditector
of the corparation or the receive)

stee empowered o execute this reportt as required by Chapter 607, Florida Statutes; and that my name appears in Block 100t Block 11
changed, or en an attachm

@it an address, with ail other like empowered.

JEFFAEY £. KoEW PLES $-14-05TH07) AT - 2774

SGNATRE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:




