FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORP'ORATIONS

DOCUMENT #

1. Corporation Name

P94000089130 (6)
TOTAL WOMEN'S HEALTHCARE, INC.

SUITE 340
SARASOTA FL

W2

Principal Place of Business

§741 BEE RIDGE ROAD

[21]

2. Principal Place of Busingss

Suite, Apt.
22

#, etc.

23]

City & State

Zip

2]

25]

Country o

9, Name and Address of Current Réﬂsleradﬂgpn!

MORRISON-BOCZAR, LINDA M
6741 BEE RIDGE ROAD

SUITE 340
SARASOTA FL 34233

SIGNATURE

Bignatare. yp<d or prted name of 1o

12,

e

NAME

STREET ADDRESS
CITY-§T-21P

PSD

SUITE 340

SARASOTA FL 342335062

26]

i

Jesl
Zip
29|

1. Pursuant 10 the provisions of Soctions G07.0502 and 607.1508, Florida Siatites,
office or rogisterad agenl, or both, in the Stale of |orida, Such change was ault
agent. | am familiar with, and accept the obligations of, Scation 607.

i Ll apyphcoabic

~ OFFICERS AND DIRT GTORS

MORRISON-BOCZAR, LINDA
1708 FLOWER DR.
SARASOTAFL 34238

TITLE

KAME

STREET ADDRESS
CiTy-81-21P

Oowee™

Mailing Addross.
5741 BEE RIDGE ROAD

2a. Mailng Address
“Suite, Apt. #, cle.

City & State

FILED

Apr 18 1997 8:00am

Secretary of State

NN R

3. Datc Inc:orparated or Gualilicd J 3a. Date of Last Report

12/08/1994 ~09/03/1996

4. FEI Number Appliod For

650546749 Not Apploanic.

5. Certificate of Stalus Dosired a $B'75 Additional
Fee Required

6. Election Campaign Financing
_Trusl Fund Contripulion

$5.00 may 8o
Addad 10 Foos

('Elun_lry
w

81] Name

10, Name and Addross of New Reglstered Agent

8. This corpoeration has liability for intangible 1ax under s, 189.032,
Florida Statules Cves [InNe

82| Streel Address (PO Bax Number is Not Acgoptable)

83

84 Cily

85| 7ip Code

FL

1he abave named corporalion subrmits this statement for the purpose of changing its registered
wrized by the corporation’s board of direclars, | hereby accept lhe appoiniment as registercd
n06, Florida Statites

tegiste-ed A;u‘n{ signabure icqui'cd whien r(<im.sl;n.né-) o

S

13.
e
1.2 NAME
1.3 SIRFEY ADDRESS
TGY-1-2e

____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Jtrange [3 Addition |

I B VAT

TIELE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TNLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

information indicated on this annug
| &m an officer ar director of he g
appears in Block 12 or Block 7

>

panged, or
.
hn A

it 7

- Oone

N 0 v { TS

14, 1 do horeby cerify thal the informiation supilied will Uds filing does nol quanly for The excmption siatad in Section 110 07(3)(). Flarida Statutes. | farther cortily hat he
eport or supplomental annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oalh; that
A ation or the receiver of trustee ermpoweged 10 execute this report as required by Chapster 607, Horida Statutes; and that my name

T DOoie

21 ILE

2.2 NAMD

2.3 STREET ADDRLSS
2.4C0Y-81-211

-~ [ change [ Addition |

3TN
32 NAMI

3ESIKLIT ADDRESS
3A.CY- ST

[Tchange T additien

41 1TLE

4.2 NaMe

4.3 SRTF| ADDRESS
A4 CNy-S51-2IP
aome
6.2 NAME

53 STREHT ADDITSS
LACNY-81- 7

[T thange [T Addition

[Tchange 7 Addition

g1mmr
62 NAME
£ 3 STRECT ADDRESS

64CNY-81-2IP

an allachmenl with an adafghs.

o f T

N [Jchange L1 Addition |

./n N L \ b DO o S

CROE034 (9/96)



