FILE NOW: FILING FEE AFTER MAY 11§ $225.00

o P%OFII o e)‘“" 2 FLORIDA DLPARTIENT GF S1ATE
HP RATION “ ‘% P Sandrea B Mortham
ANNUAL REPORT # Sucreiary of Syt »

1996 . \:t__r;,;;.,. .r CIVISION CGF CORPORATIONS

DOCUMENT # P94000007326 (9)

1. Corporation Name

WOMEN'S HEALTH CARE SERVICES, INC.

I LA T

Principal Place of Business ) Ma ing Address
4506 L.B. MCLEOD RD P.O BOX 536576
SUITE £ ORLANDO FL 32653657
ORLANDO FL 32811 o e e e e o e
3. Date incorporated or Gualiied 3a. Date of Last Report
- S ~ 01/19/1994 0271071995
| 2. Principal Place ol Busness 2a. Maling Addross 4. FEI Nambxr Apphed For
21| N T o S B9-3223055 Not Applicable
Suite, Apt. #, el | Sailes, Apt el §. Cod ficate of Status Desired 0 $8.75 Adc!ltional
EI 271 Fee Required
City & State L. Ciya S 6. Election Campaign Financing 0l $5.00 May Be
E! e o fesl e _Trust Fund Contriby e Added to Fees
| Zp Counlry - ap ) Country 3 This (Oprrdlln')rl 1% mtnhty !ur :nlmgub\e mx under s 199.037,
. ﬂ 25] 29| a0 Florda Staktes [ ves [No
| g Nameand Address of Current Registered Agent [ g, Name and Address of New Registered Agent
-1} (Elam
. RIGGS, STEPHEN P,
SIMSER. THOMAS AR 82| Street Addregs (F.Q. Box Number is Not Acceptabie)
201 S ORANGE AVE 4506 L.B. MCLEOD RD, SUITE F
SUITE 860 63
ORLANDO FL 32801 B84 CIﬁ 85| Zp Code
ORLANDO FL 32811

11, Pursuant o oe pmw\.wn; oF Sex < tnims f-l’J, 1502 and 60 TAO% Flonida SLibites, te Atmw nanecd CUNTAInN St b its s Slatement for the purose of char 1g|rlg its reg stered office
o regpstersd agoent, or i . i heogge AN authorsed by on's boaed oF dvectons, Thereby avcept the appanitinent as regasteresd dgent | am
farmibar with, ancgl

CR2E034 (12/95)

SIGNATURE

= S S b U e e o ]
12, s AND DIRFCTORS IN 17
TITiE - @anﬂge ] Additioe
NAME IRISH, REBECCA R. 17 A
STREET SDURESS 4506 LB MCLEOD RD., STE F 13 SEREET ADDAESS
orys1-ar ORLANDOFL o N L L G251/
TITLE PASD 3 2 1TILE @Chawgﬂ 3 Adghen
NAME GRIGES, STEPHEN P 23 NAMIE
SIHEL] ADDRESS 4506 L.B. MCLEOD RD SUITE F 23 $7EL L ADGRESS
CIl-ST- 2P ORLANDO FL T FI1 e 302!‘9//
T3 [ oeiere 3T | . ] Cnange ] Addition
NANE 32NN
SIRELT ADDHESS 33 STREET ADDRESS
Y- ST- 7P e o e R Aa0y BL-QIF
TITLE [] DELETE 4 1TIF [ Change  [7] Addition
NAME A2 8w
STREEY ADDRI5S 43 STAEET ADLAESS
CITy-ST- 2 440 0y-8T-410
TI1LE T o U owee s ) SOO00 1 S g Bee O Adee
s ~06720/36—01054~-01
SIREET ADDAESS 53 SIHELT ADDRESS 4200, 00
Cly-57-7w - ) D BN N
TITLE [ DECFIE £ 1 TILE Changz [} Adgflon
NAME b2 NAME 100001 BE-SE;% A
SIREET ADDHESS 52 STHIFY ADORESS _DBQJjDJSb__Dlﬂ-:Iq__Ul? 20
CIT-§T-2P G40y 51 2P *##50), 10 )7‘

14. | do hereby certify that 1he nlormation QL;;';L:\VIVL'V:E{V‘-’I”I this
certify that the infurmation ndcated on th

oath; thal | am an oficer Or Arectope
appears in Block 12 or Block e

SIGNATURE:

fring = voluntarly funshied and goes not gualfy for the exemption stated in Section 12 O7(3)(k), Florida Statutes. | further

aneua’ rerl or Sapgl wu e annual et e true and ar ater and that my sgnature shall have the same iegal effect as if mate undar
prarafion) g e roc 3 BN IOV od to execute s report as requiced by Chiapter BOY, Florida Statutes; and that my nanie

, 07 an an attashment ;

Walos  CYDSY-2005"

D'yt Dt e Prwa e #




