FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° :amlEra B. Mil\:'lh(:ms " Apr 1 O 1 997 8 : O()am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 owSION O ConpoRATONS Secretary of State

DOCUMENT # P93000061460 (0)

. Corporahsn Nimie

THE SOUTHEASTERN REGIONAL CENTER FOR WOMEN, P.A.

B 0 O

| Pial Ploce of business Muiling Address
215 E FAIRPOINT DR 215 E FAIRPOINT DR
GULF BREEZE FL 32561 GULF BREEZE FL 325614307
3. Date Incorporated or Qualified 8a. Date of Last Report
. R 09/02/1993 05/01/1096
2. Pringipal Plase of Buaness 2a. M:’:\_I'ng Address 4. FEI Number Applied For
2] 5 CEAVTREX. zma | & cewpr Lope 59-3190917 Not Applicabio
Suite:, APt K, ele Suile, Apt. #, elc. B ) $8.75 Additional
Pzzl o 2_-’] §. Certificate of Status Desired O Feo Required
Gity ‘ _ Ciy 8 Sale 6. Election Campaign Financing $5.00 May Bo
[23| (oULP 5/86(3': _____ /: L | Guus ArsE s e Trust Fund Contribution (M Added 1o Fees
2 Country ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
13.2 56 I 251 U.SA' 29| 3201 3—01 UsH Florida Statutes [dves [no
9. Name and Addlass of Curranl Reglslered Agent 10. Name and Address 0! New Reglstered Agent
81
'SARASUA, MARTHA M 11.. e A D
215 W FAIRPOINT DR B2| Sireet Address (PO, Bax Number is Not Acceptable)
GULF BREEZE FL 32561 b _CeEAZE., Lo
B3
&4| Cit 85| Zip Codo
Gl BeEEPr FL{ 13252/

[ 11, il 1o the 15 607.0502 and G07 1508, Fiorda Statutes, the abave-named corporation submits. this statement for the purpase of changing its registered
ln £ 00 PRt d ag) Ihe State of Flerida Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered

gant 1 amhg s and afe 5 thes otlhgdﬂ[& of, Sechion 607.0505, Florida Statutes.
— “fil27
SIGNAT LK P o
) 1) .‘ qT

il Tl '\r”;;{;,'.’;{iﬁ}" - {NOTE. Ftegistered Agent signature requrred when reins:afing) T pATE

2 o 0! | 1CERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
pe D [T OtLETE 1ATIRE [derange T Addilion
KA SARASUA, MARTHA M M.D. 12 NAME S AMSU#?' MLy A1 D,
s | 215 W FAIRPQINT DR 1.3 STREET ADDRESS | B cg»nx. 'C‘)"'"v’

| orvs oo | GULF BREEZE FL 32561 uosize_ |Gk earmne Al D252/
W T OELETE 21700LE L dhange [ Addition
b 22 NAME
§TREF| AL S 23 STAFET ADDRESS
LIy - 41 i 24 CITY-§T-2P

T Lo T [ oeLeTE 34 TIMLE [1 Change | Agdiiion
N 12 0AME
S AL 3.3 STREET ADDRESS

| LTSl e - 34 CI1Y-5T-2IP
L LI DELETE 41 TMILE [l crange  [L] Additian
b 4.7 NAME
SERL T AT 4.3 STREET AGDRESS

| v e 44 CITY-ST-2p
Bt U T DELETE 51 TITLE [Jcrange T Acdition
LR At 52 NAME
S | Al 5.3 STREET ADDRESS

I A 54 0TY-ST- 2P
Tk [ DECESE 61701LE Ul crange | Addition
(MR 62 NAME
STHEET RDDFE S 63 STREET ADDRESS

ST £4 GITY- 5T- 2P

4. 1clo norehy cerlly thal he infofration suppied with his hlng does not quality for the exemption staled in Section 118.07(3)(i), Florida Stalules. | further cerlify that the
nferration indicatest on this annual report or supp!em(lmal annual report is trug ang accurale and that my signature shall hava the same logal effect as if made under oath; that
Larn an olhoer ar directon o the corporalion or #: recevar of buslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

anpeas in Block 12 LWW il changod, ghdn an attachment with an address,
SIGNATURE: My puderts-  Sheasvn ‘f/ /f’z (' 9#1)?32 7763

SrANATURE L0 GR PAINTED NAME GF &H OFFICER OR Omirne. Pranc 4
OAdEOD 1S

CR2E034 (9/96)



