FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT '

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

DEDICATED TO WOMEN, P.A.

P94000009360 (6)

Principa!l Mace of Business

255 N LAKEMONT AVE 212
WINTER PARK F 32792

Mailing Addross

255 N LAKEMONT AVE 212
WINTER PARK FL 32782

FILED
Jul 23 1998 8:00am
Secretary of State

AR MDA AR

DO NOT WRITE IN THIS SPACE

23]

L R

3. Date Incorporated or Qualified
2. Piincipal Place of Business - 2a. Malling Address 4, FEI Number Applied for
21 e 2| _59-3223805 Not Applicablo
Suite, Apt K, etc Suite, Apt #, etc, i
i . P 5. Certificate of Status Desred O $8'75 Adcfmonal
22 e o 27] Fee Roguired
City & State Gily & State 6. Eigclion Campaign Financing $5.00 Mmay Be

Trust Fund Coriribution Added to Fees

Zip ~ Couniy | 7 Country 8. Tnis corporation owes or has paid the current year Intangible
’m 26] 291 30 Personal Properly Tax due June 30. Oves [No
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
MICKLAVZINA, CONNIE M D 81 Name
255 N LAKEMONT AVE 212 E Streot Address (P.O. Box Number is Nal Acceptable)
WINTER PARK FL 32792 ||

84| City

Fg a.r.T Zip Cede

1. Pursuant to the provisions of Geclhons 607 0402 and 6071008, Flonda Stalutes, the above-named corporation submits this staiement for the purpase of changing ils registered
office or registerad agent or bolh, in the State of Horida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilth, and accepl the ohiligalions of, Seclion 607.0005, florida Statules

e o kR B G Bk e

e

SIGNATURE e N B L _
Signalucs. ypod of prated s of et agne and tie I appiical d MOV EE Rag stered Agon: signature required whon reinstaing) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 5T CJ DelETE 11TNLE [ Tcrange  [J adoition

NAME MICKLAVZINA, CONNIE MD 1.2 NAME

streeraporess | @55 N LAKEMONT AVE 212 13 STREET ADDRESS

CITY-§T-2P WINTER PARK FL 1.4 GITY-5T- 2P

LE [ neLETe 21TIE " Change 7 Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P B , 2. 4CITY-ST- 2P

TLE TTJoutE 31T0LE " change T addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CTY- ST-71P

TI1LE I oeeere L1TITLE Tltrange [T aatition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP a4Cmy-s1-7IP

TMLE i | ETG 51 1ILE T change 3 Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY. $7- 2P ) 5.4 GY-§1-2IP

THILE [Jorete 6.1 TITLE [T change T Adaition

NAME 62 NEME

STREET ADDRESS 63 STRLET ADDRESS

CITY-§1-21P 64 51Y-5T-2IP

14, | hereby certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { furthor carify thal the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an
officer or diregtar ol the corporalion of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Black 13 if changed, or on an allaghment with an ad

Yy

CR2E034 (10/97)



