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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

™ % PRORT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000007326 (9)

WOMEN'S HEALTH CARE SERVICES, INC.

St b D T

Principal Place of Business

Mailing Address
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Parsonal Properly Tax due June 30

8. This corporation owes or has paid the current year 1r[11§gible
N

4308 L.B. MGLEOD RD P.O. BOX 536518
SUTE F ORLANDO FL 328536576
ORLANDO FL 29811 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad Far
2 26| _ §9-3023055 Nol Applicabie
Suite, Apt. #, elc Suite, Apt. #, efc. it
P P §. Certificate of Stalus Desired [ $8‘75 Addtiongl
22 ?r] Fae Requlred
City & Stale Cily & Stalo 8. Election Campaign Financing $5.00 May Be
;5:[ m Trust Fund Conttibution Added to Fees
Zip Country Zip Country

Yes o

10. Name and Address of New Registered Agent

(o cotadion 0cyice. (‘mf\cmu

Streat, Address [P.O.

X Number is N

XL

A Ay

@. Name and Address of 0ur(pnt Reglstered Agenl
GRIGGS, STEPHEN P. 81| Name
4508 1.B. MCLEOD RD 82
SUITE F |
ORLANDO FL 32811 &3
84

MTalloinssee

FL *

Zip Code
LRy,

11, Pursuant 1o m provisions of Sectiong
office or rl

l ang a ligaligas of, Section 607.050:
E | A N 1 1
urg, typad o printed namie of regsterod ageft and 1 f appacatic

age
SIG

Flonda 5

tulgs

ilozar. As Its Agent

(NOIL Huglclnred Agcnl pignalure requirod when reinslatingl

7.0502 and 607.1508, Florida Siatlutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida Such change was aulhorizod by the corporation's board of directors. | hereby accepl the appointment as registered

IR-213 0% ' §

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE S$TD [ DELETE 1T [T Crange T Aadition
NAME IRISH, REBECCA R. 12 Nanke Do OE4 330100 ——2
sweeraooness | 4506 LB MOCLEOD RD., STEF 13 STREET ADDAESS

ciTy-§1-21p ORLANDO FL 328114 14 GITY-§1-2P

TLE PASD [T DFLETE 217MME D/P VT Crange ] Addition
NAME GRIGGS, STEPHEN P 22 NaM Shephen P Gr i%s

streeT aponess | 4508 L.B. MCLEOD RD SUITE F 23 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32811 2.4 CITY-5T-2P B

1€ [T beCETE 31AMLE VP [J Criange Addilion
NAME 32 NAE ok L. Ziprmele ,

STREET ADDRESS ISTHEFT ADDRESS TH B Ol 1B Ve Liel QA-,%LM\‘— ¥

CITY-ST-2P secrv-srze | Ovlends, FL 3aglh

TME [ DELETE 41TILE 2 " 1 Change Ly Addition
NAME &2 NAME N Seokd Nove ]

STREET ADDRESS a3seeer 2onkess (NS 0L LB We e nd QJ-\S wite ¥

CITY-51-21P worvstze | Orlande T L 333101

TMLE TV DELETE 51TLE D " [JThange  BA Addition
NAME 52 NAME Myoee. hevin

STREET ADDRESS s3smheer aoness | 1O 0LS Rad un BiYA.

CTY-$1. 2P 54 TITY-S1-2P Ob&ir\qs Mills, D 21111

mE [T DELETE B1INLE D LTc [ Adgition
NAME 6.2 NAME mo\j’skp\i\ Elkins ﬁﬂ
STREET ADDAESS 5ISIRETADDRESS | LOO LS Ped P DY \wd . &

CITY-ST-2IP pacmy-str | Owing g YU, TAD 21111

14, T hereby certify that the information supplied with this Ting deos net qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | {urther cerlify t¥al the information
indicated on this annual repon or supplemental annual report is wue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of 1he corporation or the receiver or trusleo empowered Lo execute this repor| as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmenl with an address
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CR2E034 (10/97)



ACCOUNT NO.

: 072100000032
REFERENCE : 708230, 7171?,5
AUTHORIZATION : ]/ﬁ»um— W
COST LIMIT : § 150.00
ORDER DATE February 16, 1998
ORDER TIME :  9:44 AM 25
= oS
ORDER NO. 708230-150 S @
CUSTOMER NO: 7120726 A
CUSTOMER: Ms. Dawn Anderson 5 IS
Rotech Medical Corporation <y T e
Suite F ;i (:.) P
4506 L, B Mcleod Road oSS
Orlando, FL 32811 S
ANNUAL _REPORT FILING
NAME : WOMEN'S HEALTH CARE SERVICES,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’S INITIALS:

234



