FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT Rt FLORIDA DEPARTMENT OF STATE
CORPORATION % " { et Sandra B. Morlham

ANNUAL REPORT Y : :', 4 3 Seorclary of State
1996 el DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

WOMEN'S HEALTH REALTY, INC.

(RSP R

4977 RIVER PQINT RD. 4977 RIVER POINT RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Mailing Addross

3 Dl Indomorated of Gualhed | 3a. Date of Last Heporl
3 Frincipal Place of Business T 2a. Maiting Aricliess T A e omber T
1] , Jel ) . o .)..S9-3303795
Suite, Apt. #, elc Suite, Apt. #, elc. $B75 Addiional
22| 27| Fee Required
City & State City & Stater 6. Election Campaign Financing 35_00 May Be
E! E{ Trust Fund Gontribution Added to Feas
Lip Country | 7ip __ Gounlry . This corporation: has liabity for intangitle tax undar s 192,032,
El 29—E 30 Floricia Statutes [T} ves [CIno

9. Name and Address of Gurrent Reg?s'te_n_egg‘éjéﬁ? 10. Name and Address of New Registered Agant

ST Appilied For. ]
Not Applicahle

8, Comilhoa'e of Status Desired 1

81 Nani-e- .

FLANDERS, ROBERT L o3| “Suast Adhess 0 B Rk v Bt Adefarr -
4977 RIVER POINT RD. o o
JACKSONVILLE FL 32207 83
84l Oy e T FL |35 Zip Gods
11 Pursuant 1o the pravisions of Sections 6070607 and 6071508, Flonda Statutes, the Shove nammed e poration Sutnvits iz sttement (or he purpasa ol changing ils regstered oflice |
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporal:on’s boand of drectons. | hireby ascept the appainbiient as regrstered agent. Tam
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes
SIGNATURE S } -
& ypond o grintesd name of 'ugw-Jl:'uj A el i L vl ey L 777777{‘-;\17 i 'u:;-
12. OFFICERS AND DIRE CTORS ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS TN 17 o
e D - T hoeae fon T | Peestdeniv T [JChargs DY) Addition E\-i
NAME FLANDERS, ROBERT L 17 HAME PoBrey L. Vlawdire 3
STREET ADDAESS 4977 RIVER POINT RD. s s | HATT Rivar TL B i
ev-51-28 JACKSONVILLE FL 32207 o Lsensa | FReksaniille (F B2zl &
THLE D [7) BELETE 21T CYcrange [ Adéror | ©
NAME FLANDERS, CYNTHIA H 25 NAMI
STHEE T ADDRESS 4977 RIVER POINT RD. 2 3SIREE| ADIRESS
CITY-§T-21P JACKSONVILLE FL 32207 C Meewmesiee | ) ]
TLE D [] DELETE 31 TILE [} Charge [ Addilion
NAME JONES, JAMES L 32 NAME
STHEE! ADIRESS 6770 STRAWBERRY LANE 5% SIHECT ADDRESS
CY-§T-7P JACKSONWILLE FL 32211 o CRsovestwe | -
TLE D [ DELETE & TTE f:c,a.re,tmw_[ {Trensorer [ Change  [R) Adatior
HAME HOLMES, KAY F 4F NN Hotmes Kay £ .
STAEET ADDAESS 6770 STRAWBERRY LANE t3sieE ARy | @170 BT @ W by L
ory stz JACKSONVILLE FL 32211 e Qene | Sat¥so e Ty 2420 g
THILE D C100EE CRRIT Ve OHALE MaR [J Charge [l Addition
NAME SWIETNICKI, JOHN F £2 NRME Swertoets Jehiw F
STKEF ADIRESS 1820 AVONDALE CIRCLE CSIRT AL | v ey Auadiate B
STy 5i-7p JACKSONVILLE FL 32205  dsaavswe | onekoen _’“_\flr\ e S ]
TmE D [ DECEIE 6 1TITE [] Change [ Addtior:
A SWIETNICKI, SUZANNE R 62 Nl
STREFT ADDAESS 1829 AVONDALE CIRCLE £ 3 STRECT ADORESS
Glrv-51-2 JACKSONVILLEFL 32205  Neeowvsiow_ | ]
14. [ do hereby cerlify 1hal the information supplied with this filng is voluntary furnishod and dues not qualfy for the exemption stated in Section 1 16.07(Hk) Florida Statutes | further

certify that the information indicated on this annual report or supplementa annual repart is Irue and accurate and that my signature shal have the same legal effect as i made under
oath: that | am an officer or dreclor of the corporation o the regeivar or trusles empowered to exeaute this report as required by Chapter 607, Flonda Statutes: and that my name !
appears In Biock 12 or Block 13 if changed, or on an attachmerd with an address. |
I
|

sianaTure: fohioct R FDawdow — U 1 G0 dotsite gt

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dafte o P 0




