FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

TR Y FLORIDA DEPARTMENT OF STATE

&' HH Sandra 8 Morliham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000061460 (0)

THE SOUTHEASTERN REGIONAL CENTER FOR WOMEN, P.A.

OO

Frincipal Place of Business

215 E FAIRPOINT DR
GULF BREEZE FL 32561

Mailing Address

215 E FAIRPOINT DR
GULF BREEZE FL 32561

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

09/02/1993 04/18/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26 53-31 999 17 Not Applicable
Sute. Apt. 4, ele. Suile, Apt. #, etc. 6. Certificate of Status Desired | $8.75 Adc!itional
[;Z—I ;1 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-ZI -2_8—| Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. This corporation has liability tor intangible tax under s 189.032,
24] 25 |29 [30] Florida Statutes [ ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SARASUA, MARTHA M M.D. 82| Strest Address (P.O. Bax Nomber & Not Acceplaba)
215 W FAIRPOINT DR
GULF BREEZE FL 32561 83
B4| City FL 85! Zp Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named oor
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed naino of regisleres agont and ble | pgdcabie

MOTE: Registared Agent sia';tﬂ;gﬂr-wrw M’_ﬁT r;na!a‘mg}

poration submits this staternent for the purpose of changing it registered otice

board of directers. | hereby accept the appointmant as registerad agent. | am

[

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [3 DELETE 1.170LE [ Change ] Addition
HAME SARASUA, MARTHA M M.D. 12 NAME
sieraooress | 215 W FAIRPOINT DR 13 STREET ADDAESS
CITY-ST-21 GULF BREEZE FL 32561 14CITY-ST-26
TITLE [] DELETE 21TLE [ Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 235TREET ADDRESS
| CiTY-st-zip 24 CITY-5T-2IP
TILE [ DELETE 3 1HTLE [ Change [ Addition
NAKT 32 NAME
STREET ADDRESS 33, STREET ADDAESS
GITY-8T-21P 34 CHTY-ST-2P
TR ] DELETE 4. 1TIILE [ Change [ Addition
NAWE 42 NAME
STRFEY ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44CiTY-ST-2P
TITLF {J DELETE 5.1 TITLE [ Change  [] Addition
HAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ony - 51-21p 54 CiTY-ST-7iP
TINE 7] DELETE & 1 TITLE (T Change [ Addition
NAME 6.2 NAME
STAELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zip 64 CITY-ST-2IP

certify that the information indicated on this annual report or suppl
oath; that | am an officer or director of the corporation or the rec
appoars in Block 12 or Block 13 i

SIGNATURE: /

4. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statiles. 1 furher
ental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
or or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

9432-77¢32

Duytire Phon: 4

Yuloo

CR2E034 (12/95)




