e —————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S, ’

FLORIDA DEFARTMERNT OF STATE. !
CORPORAT[ON Sandra B Mortham

ANNUAL REPORT > ; Secretary of Stae F: l L E D
1.996 e DIVISION OF CORPORATIONS

. . _— 96 APR 16 PH 2: 37
DOCUMENT # P94000071366 (6) q

1. Corporation Name :\fZLu\E fAaaT L

i Sk
WOMEN'S DIAGNOSTIC CENTER OF SARASOTA, INC. TALLAHASSEE, FLORIDA

— ]

Principal Place of Busingss ) T Ring Addiess " 0
1819 MAIN STREET. SUITE 610 1819 MAIN STREET, SUITE 610 quﬂi
SARASOTA FL 342% SARASOTA FL 34236 C/‘U
8. Daie Incorporated or Quakied | 3a. Date of Last Reporl
09/26/1994 05/01/1995
2. Pringipal Plage of Business [ 2a. Maiing Ad:bess ) T Al FETNuTber Applied For
ol 180! felingfon St 2] 650523189 ot Apaicabia
‘ RLAAL e . . al
Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Crrtibcate of Status Desred E/ $8.75 Adqmona;
22 ) 2ﬂ ) Fee Required
Cily & State | City & Stae 6. Election Campaign Financing $5.00 may Be
23] € o So1 “’ E,(:L,, e8] b Trost Fund Gontribation C Added 1o Fees
JIp | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ a“‘ 1 ?“ 251 u .SR 29[ Eo B Flonda Statutes 0 ves Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

o 8] Nare B
NWON. SAM D 82| Street Address (PO, Box Numiber is Not AcceplaDle,
1819 MAIN STREET, SUITE 610
SARASOTA FL 34236 83
(64 City FL ]85 Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 671608, Flanda Stalulas, the above nan el cornerahan surmits fin statement for tha purpose of changing its registered offve
ar regrstered agent, or both, in the State of Florida Such change was abhorized by the corparation's hoasd of dreclors. | hereby accept the appointment as registered agent. | am
tamiliar with, and acoept the obligations of. Sechon 6370505, Flanda Stalules

&

SIGNATURE __ e . e i .. e , -

Wt St O D I0T R d 3 g e a3 e e el TR Fie e terrir i sl S st 16010 ] e S Tt e gt DAlE —~
12, OFFICLRS AND DIRECTORS 7 | BB T DDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
TITLE - D ] DELEIE 1 1TTE [ Crangs ] Addilion =
NAME SWOR, G. MICHAEL LV 12N 3
sireer aooacss | 434 S. WASHINGTON L #2 13 STHLT ADTFESS O
GITY -5T-21P SARASOTA FL o Kooy stme &
me DPS [ DELETE 2 1iNE [} Crange [ Addiban | Q
NAME STUART, JAMES Hivd 22 MM
sheeraooness | 434 S. WASHINGTON AVENUE, # 2 £ SIREE ADDRERS
LTy 51 2P SARASOTA FL 250i0v-S1 08
THiE ot o T s VP TReas ) O Crange [ Addition
NAME NORCIA, CHRIS J.  ivd 32 Nawi Grimyre | Bonnie S
seeetaooress | 434 S, WASHINGTON AVENUE, #2 saswrraoess | 434 S, wWashing fon B"’d Ste 2.
CY-S1.21F SARASOTA FL  Rsamrestae ?_c&fc,_ 2O TA FC 3Z4yz3e N
TITLE D [ OELETE 1T [ Changz ] Addition
NAME NORTON, SAM D. £ 42 ha
sweeer aooress | 1819 MAIN STREET, SUFFE 610 45 57REE ALORESS
Gy -S1-2F SARASOTA FL SuiTE N R
THLE D (7] DELETE 5 1 THLF [ Change [ Addition
HAME STENGER, VINCENT G. 52 NAML Jfgo%,‘? S Wwes AC posiied I.’)q ban K on
smeeraophess | 1801 ARLINGTON STREET £ 3STRTET ADDRESS Y- lo- %6 -
CiTY-ST. 2 SARASOTA FL o Ko
mLE D ) DELETE £ FTIILE O Crange [ Addition
HAME NIDIFER, GORDON 67 NAME
stheer aopress | 1801 ARLINGTON STREET 573 STHEET ADDRESS
By -SI-2F SARASOTA FL B BATITY ST 2P

«Tiing i volantarily firnisned and does nol qually for B exenicton Slabd F Secion 1180 7(3)iw), Florida Statutes. | further
sen nla’ annuAl report 1S true and accearate and hal My signature shail have the sanie legal effect as if made under
B O the receiver or Irastes empowered to execate Hes ropod as required by Chaprer 607, Florida Statutes; and that my name

or on anwltashment with an address
F-25- 9

’ é’laUﬁb’TvaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ e TOavinoe Fronew T

14. 1 do hereby certify that the information suppled wiy
cerlfy that the informabon ind-cated on this anou
oath; that | am an oficer or direclor of the cor,
appears in Block 12 or Block 13 i change

SIGNATURE: _




