FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000141085 01-30-2006 90058 023 ***150.00
1. Entity Name
WOMEN TO WOMEN, P.A.
Principal Place of Business Mailirng Address hafiafiatiefatiadiadt
7333 ISLANDER LANE 7333 ISLANDER LANE
HUDSON, FL 34667 HUDSON, FL 34667
2 o VN EREARAG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0- 34537719 Not Apphcable
Zip Country Zip Coeuntry - ) ) $8.75 Additional
. 5. Certificale of Status Dosired O Foe Requiredl iona
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nameg

BRENNAN, MANNA & DIAMOND, P.L.

76 S. LAURA ST., STE. 2110, SUNTRUST BLDG. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE — .~ s § il :
Signature, typed or printed name of registered agant and title if abplicatle. (NQTE; Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Feses
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ change [ Addition
HAME VAHORA, PARVEEN 5. DR. NAME
SIREET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34687 CITY-57-ZIP
TITLE O Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-ST-2IP
TimLE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P Cay-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to 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 an attachment with an adds with altather like empowered.

SIGNATURE: Q — Preaide, 4 LS Q% TVL-¥UL.S03R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




