~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
pgggMENT 4 P94000009360

DEDICATED TO WOMEN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

®
A

P rmu;ul! F’I Maiting Addross

255 N LAKEMONT AVE 212
WINTER PARK FL 32792

se of Busumss

255 N LAKEMONT AVE 212
WINTER PARK FL 32782

[ Gouniry
SR 7).

3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/20/1984 04!1911995
4. FE! Number Applied For
e 59'32238% Not Applicable

$8.75 Additionel
Fee Required

5. Cerificate of Status Desired

O

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution

e Added to Fees

8. This corporation has liability for intangible tax under $ 199.032,
Florida Statutes [ Yes Mo

10. Name and Address of New Registerad Agent

SIGNATURE

"2, Phincipa’ Place of Busnaas 2a. Maing Address
2] el
Suite, Apt. #, el Suite:, Apl. H, etc.
2
) City & State ) City & State
EET .| R
o _ Country L /lp
|24] hSI 2|
9. Name and Address of Curreni Reglslered Agent
MICKLAVZINA, CONNIE M D
255 N LAKEMONT AVE 212
WINTER PARK FL 32782
F i e

81| Namg

82| Sireot Addrass [P.O. Box Number is Nat Acceptable)

83

84| City 85| Zp Code

FL

Plrsiant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above named corporat;on submits this statament for the purpose of changing its registered office
o registerod agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
ol & with, and accept the obligations of, Section 607.0505, Flonda Statutes.

S peture, Bpnd e gt e Al esgeto sl &350 A0 L ﬂ,..ﬂ]”.,n o NOTE Fogaleced Agart sgnature rerpired when ranslaing: DATE
12 OFHICE RS AND DIHE C‘]ORw 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BN PST B T 11TILF C) Change ~ [ Addition
an MICKLAVZINA, CONNIE MD 1.2 HAME
IR+ 1 ADDRESS 256 N LAKEMONT AVE 212 1.3 STREET ADDRESS
Loweoe | WINTERPARKFL 140Y-51-25
T [J DELETE 2 1TILE [ Change  [TJ Addition
AM: 27 NAME
SHKTT T ANDHESS 25 $TREET ADDRESS
| cry-s1-21 B o 24 LITY-51-2P L
1tk [J DELETE KER(IE: [) Change  [] Addition
HAME 32 NAME
SYHEET ADDRESS 33 STREED ADDRESS
| Crvesiae o ) 34 0IY-51-2p
K] [C] DELETE 4 1TILE [ Change [ Addition
AR 42 NAME
STREET LRSS 43 SIRELT ABDAESS
) e - Rugryestpe
[} BELFTE 5 1 TILF [] Change 7] Addition
52 MMt
SIHET AL IFESS 53 STREET ADDRESS
(SLLAE LY S S R e g AlTesas
HHE: [ DELEE B 1 TILE [0 Crange ] Aadition
KAM: 62 NAME
SIREE T ADR: Sy 6% STREET ADDRISS
| Glresiap o Rsecy-s1e R
14 1 do hereby certify that the information supgaled with this filng s voluntary formished and goes not gualfy for the exemiption stated in Section 119.07(3)(k). Florida Stalules. | further

certity that the information indicated on this annual report or supp\e,menld

appears in Block 12 or Block 13 if changed, or o0 an aTlachm

SIGNATURE:

it with

SIGNATUAE AND TYPED OR

@wa D Micw Ly o, mo,

TED NAME OF SIGNING OFFICER DR DIRECTOR

annual ropart s true and accurate and that my signature shall have the same legal effect as if made undar

path, that | an: an afficer or director of the corporation or the recaiver or truslee empowcred 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
an address.

Y01-Ly7-579F

D.:ﬂ;n\e Prcne 4

Y pe

CR2E034 (12/95)



