FILE NOW: FILING FEE AFTER MAY 118 $ssu 0o FILED

PROFT
CORPORATION
ANNUAL REPORT Socretary ooale” ¥

| 1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F’95000022889 (6)

1. Corpoeration Nar

WOMEN'S HEALTH REALTY, INC.

i P ol e " Maiing Addross "II“"”’""I'ImlllmIII“IIN"I"I||I|"IIIIIIII Ill"l“l

__4-___‘

4977 RIVER POINT RD. 4877 RIVER POINT RD.
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207-2119
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/21/1995 03/18/1996
2 Pincipal Pl of Business “2a. Mai ng Address 4, FEI Number Applied For
1] 1829 Avon BAL.E < F-CLL 2)] 1829 MIOMDALE Cifels 56-3300793 Not Applicabie
St BN S Apt K, iti
] St At et = e, Apt #, 1o 5. Certificate of Sialus Desires [ s'i;ijsjf:;"a'
[ Gy glae o Ciy & State 6. Election Campaign Financing $5.00 may Be
2_§_[ Jackganmv, “-L ﬁ{" ] 28| —JA'¢\¢*5"9” Vs ll.ﬂ_ Fi- Trust Fund Contribution O Added 1o Fees
i [ e cuirtry | dm . - CDUNW 8. This corporation has liability for intangible tageunder 5. 199 032,
qu 3 220.) G106 '251 29| 322089106 301 Florida Statules ] ves II'T{;
) g Namo and Address ol Currenl Hagistemd Agent 10, Name and Address of New Reglstered Agent
* FLANDERS, ROBERT L " UOMN B SWIETVI ok,
4977 RNER POINT RD B2| Street Address (PO, Box Numgr is Not it Acceptable
JACKSONVILLE FL 32207 If’ 2" AV DALE ML &

B3

84| S %hmuf “L FL |% 3’%‘{"

1N Pursuent o the proy sons ol Seetions 6070502 and 607 1508, T lorida Statutes, the above-named corporalion submits this statement for the purpose of changing 11s registerad
Office o regutefydaneat, or Jaeddy, i ingaState ol Flgrida Suchyehange was authorized by the corporation's board of direclors, | hereby accept the appeintment as registered
agest, Lo fenlik feah, an .|c,\c,n 7.8 )
4
SIGMATURE

Y Seo i07.05606. Horida Statutes.
-
_ _ _— Z’J}‘? 7
Sl e R o e r sy OF agelored apenl s d Gt Papgsheable {NOTE Rugistered Agert signaturd requited when reirstating) DATE

Tih TORHICT S ANG TR CTORS | KEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e 0 B [T 11 TITLE D rangs L] aditon
& FLANDERS, ROBERT L 12 NAME

P T ADRESS 497? RMR POINT m- 1.3 STREFT ADDRESS

Cuivsia | JACKSONVILLE FL 32207 R 140V -51-7p
l;lli ‘ ’ D T T [j OELETE Z217ITLE . D Cﬂaﬂge D Addition
i FLANDERS, CYNTHIA H 22 NAME
stsaronss | 4977 RIVER POINT RD. 2 3 STREET ADDRESS

Cons e | JAGKSONVILLE F 32207 D BXT R
e D T ' Tt 31TITLE T T otange [ Acdition
HAL JONES, JAMES L 32 NAME
et anerse | 6770 STRAWBERRY LANE 2.3 STAEET ADDRESS
an s | JACKSONVILLE FL 32211 14 GITY-§1- 2P

B p T T biiEr e o LT Raamion
NeA: HOLMES, KAY F 4 2 NAME
<imons s | 8770 STRAWBERRY LANE 43 STREET ADDRESS
crosene | JAOKSONVILLE FL 3221y 44007y -S1-2P

D REGE 5.1 TITLE {Tchange [T adaition
A SWIETNICKI, JONN F 5.2 NAME
s, | 1828 AVONDALE CIRCLE 5 3 STREFT ADDRESS

ciooav | JACKSONVILLE FL 32205 e 5AGNY ST-2P
Tl D [Toeete T [Tchange [ Adgtion
et SWIETNICK), SUZANNE R 62 NAME
sprn s | 1829 AVONDALE CIRCLE 64 STREFT ADDRESS
AR, JACKSONVILLE FL 32205 B4 LIFY-ST- 7P

14. | dn e r\ ty cerbfy hat he inferms IIMII aupphed wath i Mmq does nol qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
inforrztion indcated an s annual reprl oF suppienmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
o ann othce s G direg lor oF the corparalion or the recenvr or rustee empoawered ta execute this report as required by Chapler 607, Florida Statutes, and that my name
appeaes in Biosk 12 of Block 1311 ofyinged, o orgem attaghmadot with an agdressl’

SIGNATURE:

T 2 -9 oM B®Y 26Vl

PPED Ot PAINTE D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana ¥
O3 1858

SITNATURE &

™| Feb 28 1997 8:00am

CR2E034 (9/96)



