FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

.q

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namgo

i
P930000614
THE SOUTHEASTERN REGIONAL CENTER FOR WOMEN, P.A.

60 (0)

R

Principal Place of Business

Malling Address

§ CENTER RD S CENTER RD
GULF BREEZE FL 32561 GULF BREEZE FL 52561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 Lavie! Ouve |l 332¢ Loy’ vy 58-3199917 Not Apglicable
Suite, Ap!. #, elc. Suite, Apt. #, efc. ) M $8.75 Adaitionel
E] ;;-I 5. Certificale of Status Deslred | Fes Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 may Be
23] glﬂ# recre F & WOidf Breezd ~<C Trust Fund Contribution Added to Feos
Zip _ Country Zp Country 8. This corporation owes or has pald the current year Intangible
;I 3246/ 25| San/n Ayse |20 32C/ ;ﬂ San A C Personal Propety Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent
SARASUA, MARTHA M M.D. B[ Namo o e A MO
5 CENTER RD B82[ Street Address (P.O. Box Number is Not A ep.lable)
GULF BREEZE FL 32561 26 Laun ! reer

83

84

office of registered ag
agant. | am fgmilpr wi

nd accept t

City B5 éo Code
Gt Brrrze FL Zse/
11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered

ent, or both, in thgState of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

_4—-"—_—-__'_——

Mar/?mu Sa raoS VA

2/ /25

SIGNATURE

istared agant and litle if applicable {NOTE - Registered Agenl sigralure required when reinstaling) 7DATE7 c.
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TITLE )] [ peLere 11TME [ Change [T Addition | 2
NAME SARASUA, MARTHA M M.D. I 1.2 HAME Savasva. MMar/ba. A1 MO é
sweeraooress | 3 CENTER RD swraness | 3R Zavee !l Orive b
CITY-57- 2P GULF BREEZE FL 14 CAY-ST- 2P CHt Breep [t &
TITLE ] DELETE 217I0LE L Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST-2IP
TME CJ pELete 41TIME LI change T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2P 34.CUY-5T-2IP
TITLE L] DELETE 41THIE [J Change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TME (] DELETE 5.1 TILE L Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 0ITY-ST-2IP
THTLE LT DELETE IsTmLE 1] Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP
14, | haraby cerlify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

officar or director of the corporation or the receiver or lr
Block 12 or Block 13 if Wr on.ag attachment an address.
P e e TS &

A J B B N Lot S o) NT20 222




