FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DE PARTMENT OF STATE M r 02 1 998 8 . OO m
CORPORATION Sandra B. Mortham a i a
ANNUAL REPORT Sacratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # P95000022889 (6)
4, Corporation Nanie
WOMEN'S HEALTH REALTY, INC.
Principal Place of Businoss i R Maring Aidress ”m"ll III II’I“MI II"IIII" II"I IIHIIIIII "Iu m'”lullm III’
1820 AVONDALE CIR 1829 AVONDALE CIR
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 03/21/1985
2. Principa! Place of Businoss ‘2a. Mmhnq Address 4. FEI Numbar Applied For
21 D - 59-3309793 Not Applicable
Suite, Apt. #, elc | Suito, At #, etc, - B $B.75 Addilonal
Eﬂ o - "il o 5. Cortilicate of Status Deslred O Fee Requlred
City & State | City & Stato 8. Eloction Campaign Financing $5.00 may 8o
E] L 2_§J o Trust Fund Contribution ] Added to Fees
P ___ Country L Country 8. This corporation owes or has paid the cu[?(year Intangible
24 _ 25] e gQJ . 5] Perscnal Property Tax due June 30. Yes  [No
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
JOHN F SWIETNICKI 61) Name
1828 AVONDALE GIR 82| Sireet Address (P.O. Box Number is Not Acceptabfe)
JACKSONVILLE FL 32207
83
84| City 85{ Zip Code
FL |*]

11. Pursuant 10 tho provigions of ‘%(sclrons. 607.0L07 and 6071508, F lotida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or rogistared afierf or both, In the @ale of Florida Such chandc- was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar nd acfer the LRligations af 05, Florida Slﬁtos

: 2)12 )4y

CR2E034 (10/97)

sighature . JV \w . - A " X
Elgnatuee, tyf ( pathed e 0 fy e eaect ppeot ared Nlle 0 gl it ' anillL Hagistorad Agenl signalure required when rainstating)

12, — OIICERS AND DIRECTONRS 77 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D N DELETE 11TME O change T Addition

NAME FLANDERS, ROBERT L 1.2 NAME

smeeraponess | 4977 RIVER POINT RD. 1% STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32207 14CTY-ST-2P

e ) o T ot 21TILE [TChangs ] Addition

NAME FLANDERS, CYNTHIA H 22 NAME

sweeraporess | 4977 RIVER POINT RD. 23 STREET ADDRESS . -

CHTY-ST- 2P JACKSONVILLE FL 32207 2 4CITY-5T-7IP

TLE D T B B 13131 31 TITLE [JCrange L] Addition

NAME JONES, JAMES L 32 NAME

seeraporess | 6770 STRAWBERRY LANE 3.3 STREET ADDAESS

CITY-S1-2P JACKSONVILLE FL 32en 34.00TY-51-20 ‘

e D ’ o T T prcete 41 TILE [JChange ] Addition

NAWE HOLMES, KAY F 4 2NAME

seeTaponess | 6770 STRAWBERRY LANE 4.3 STREET ADDRESS

CATY-S1-2P JACKSONVILLE FL 32211 7 44 CITY-ST-2IP

TLE D o I RTITET 59 TIMLE [T Change LT Addition

NAME SWIETNICKI, JOHN F 57 NAME

staerappress | 1829 AVONDALE CIRCLE 5.3 STHEET ADDRESS

CTY-§1-2F JACKSONVILLE FL 32205 5.4 0Ty -SI-2P

TE 1] A i 1SN 6.1 TITLE [ change [ Addition

NAME SWIETNICKI, SUZANNER - 5.2 NAME

seraooness | 1829 AVONDALE CIRCLE 53 STREET ADDRESS

CITy-S1- 2P JACKSONVILLE FL 32205 84 ClTY-ST-2P

14. | hereby certify that the information supplied with this fing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

al annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
Uvm or trugee empowered to execyle this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

cht wilfi hin addrpsy
; 2|nja @y Iy 26

indicated on this annual repargnr supplernent
officer or director of the corportion gr 1he:
Block 12 or Block 13 it changely.

QIGNATIIRE:



