FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT B By, FLORIDA DEPARTMENT OF STATE
CORPORATION &) Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION-OF CORPORATIONS

DOCUMENT # Pg4000007326 (9)
WOMEN'S HEALTH CARE SERVICES, INC.

Principa’ Place of Business Maiing Address

FILED
- Feb 19 1997 8:00am
Secretary of State

A

21 28]

4508 LD MOLEOD RD P.O. BOX 538576 '
SUNE F ORLANDO FL 32053-857¢
ORLANDO FL 32611
3. Cale Incorporated or Qualified | 3a. Date of Last Repon
01/19/1994 06/20/1996
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

Sute. Apl #, etc Suite, Apt. #, elc.

o

27]

0 $8.75 Addtional

5. Certificate of Status Desired Fee Required

City & State

P , 28]

City & State

3]

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution | / Added to Fees

Zip Country Zip
24 25] ?s]

Country
%]

B

B. This corporation has liabllity fo(g(gible tax unger s. 199.032,
Florida Stalutes Yes No

9, Name and Address of Current Registered Agent 10. NMame and Adﬁl’ﬁl of New Rogisterad Agent
GRIGGS, STEPHEN P, B Namo -
3 .
4508 L.8. MCLEOD RD B2 Street Address (P.Q. Box Number is Not Actceptable)
SUITE F . -
ORLANDO FL %2811 83
84| City F L 85| Zip Code

agent. | am familiar wath, and accept the cbligabens of, Section 607.0505, Florida Statutes.

1. Pursuant 10 lhe provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or registered agont, or both, in the State of Florida_ Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered

CR2EQ34 (9/96)

SIGNATURE. _ e
Sl Wi o pr et nivi of e (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i; 81D (T OELETE 1ATIE L) change [T Addition
N IRISH, REBECCA R, 12 NAME
sertaponess | 4508 LB MCLEOD RD., STE F 13 STREET ADDRESS
erv-srze | ORLANDO FL 32811 14 CITY-ST-2P
L PASD T oeuere 21 TNLE L) Change [T aadition
NAME GRIGGS, STEPHEN P 2.2 NAME
stueer anoress | 4508 LB, MOLEOD RD SUITE F 2 3STREET ADGRESS
ov.si-ze | ORLANDO FL 32811 2 4GITY-ST-2P
TITiE [ DELETE 31TME O change [ Agdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
DITY-51-2.p 34.CITY-S1-2IP
TITLE ] DELETE 41TILE [l change  [ZJ Addition
NAME 4,2 NAME
SIREE ! ADORESS 43 STREET ADDRESS
CITY- S1-21F 44 CITY-ST- 2P
e [T peLeTe 51TIME [T Change LT Addition
NAME 5.2 NAME
STREE! ADDATSS 5.3 STAEET ADDRESS
emestae | o o 54 (iTY -5T- 2P - ‘
T DELETE 6.1 TITLE L change [T Addition
NANE 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
Ty -51- 210 54 CITY-ST-2ip

I an an officer or director of the
apjr s in B'ock 12 or Block 1

SIGHATURE:

poralion ar the receiver or 1r
:hanged, or on an attachmg

14. [ do hereby certidy that the information supplied with this filng dass nat qualify for the exemption stated in Section 119.07(3)(1), Floritia Stalutes. | further certity that the
information inthcated on 1his annual report o supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
powered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name

 CYODEH A

Daytime Phone #
AR B



