FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARIMENT OF STATE Jan 1 7 1 997 8 Ooam

- /A
CORPORATION L Sandra B. Mortham

ANNUAL REPORT ] Socretary of State
| 1997 ‘ DIVISION OF CZJHPCI)F:ATIONS S ecretary Of State

DOCUMENT # P95000037226 (4)

1. Corporaton Name

WOMEN'S WELLNESS CENTER, INC.

BT il 75,’-1,* .

| TR BT

3. Date Incorporated or Qualified | 3a. Dale of Last Reporn

05/08/1995 06/16/1996

F’r--'n:ipz;iﬁFr';lr.'{(..éT-I‘ Fuursi
€577 SUPERIOR AVENUE 6577 SUPERIOR AVENUE
SARASOTA FL 4201 SARASOTA FL 342315835

S e Of B | 20, Mail g Address B 4. FEl Number Applied For
2 , e 650577143 Not Applicable:
Stite, Apl #oel Sute, Apl # et iti
- s, Ap ‘ - : f § §. Certficate of Status Desired ad $8'75 Additional
22] . 271 - Fes Aequired
Gty & g o Ly s sy 6. Election Campaign Financing $5.00 May Be
@ﬁ_._._“ e gg} o Trust Fund Contribution l Added to Faes
O - Lountry Rk | Country 8. This corporation has liabilily for intangible tax under s 199 032,
P T £ R ) 30 Florida Statutes Xves [ no
... 9 HName and Address of Current Regislered Agent 10. Name and Address ot New Reglstered Agent
© ASKINS, ROLAND V JR 81| Name
8577 SUPEHOR AVENUE B2| Street Address (P.O. Box Number is Nat Acceptable)
SARASOQTA FL 34231

83

841 City 851 Zip Code
FL |

11, Pursuant o the prowisions, of Sectons 607 0507 and 607.1508, Flor0a Slatutes. the above named corparalion submits this statement far the purpose of changing its registered
offices oF reslare s agent or hoth, nthe State of Flonicda Such change was authorized by the carporalion’s board of directors | hereby accept the appointrment as regisiered
agent Lar farli vath and accept the ongations af, Secbon 6070605 Florida Statutes

CR2E034 (9/96)

SIGRATURE S
Sianaban Ll ot e e e e D o e INOTE  Higisitered Apent Giiaiure requrad whan ranstating? DATE
12, ' O e RS AND Dot Gl 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K o T o T neETE 14T L] change  E_T Addilion
NAME -ASKINS, ROLAND ¥ 1.2 hAME
swei sornsc | 6577 SUPERIOR AVENUE 1 ASTREET ADDAESS
e e | SARASOTA FL 34231 o 14GT7-ST- 2P
T I N M T3 20T T Crangs [T Addition
Nt 27 ke
STREFT AL 23 SIREET ADDRESS
G ST ] 2 4CIY. ST-2F
e o N 11 [ change [ Agdition
KAME 3.2 NAMLE
SIKEET APRE L, 33 STREET ADDRESS
CI-gr 7. o 34.CF¥-ST- 1
T o T ) o o T DetETE 41TITLE [T Change  TJ Addition
KM : 4.2 hANE
STHEE 1 AO0FE ™ 43 SIRELT ADDRESS
civsiow | ) o - 4400Y-5T-2P
e )T e T oeLETe 53 TLE Ll trange [T Addition
Bk 52 NaME
BIREFT ALIRE - 55 STREET ADDHESS
OOy §7- 710 ) N o i S4QIY-S1- 20
T S o T ok 6.1 TITLE L] Change L] Addilien
AN 62 HAME
S14EE T ADORESS 6.3 SIREET ADDRESS
Oy sl 7 BACTY ST 717

Fd sedarmiahor supplieehwith s filing does not quatify 1or the exemption stated in Section 119.07{3)(). Florida Statutes. | further cerlify that the

iefornation inceatecd Sncthes anreal epicrt af Soggle 1zt amnual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Pam an ofear or liteslor O he: corporalion or fhe e r or thuslee empowered 10 execute this report as required by Chapler 807. Florida Siatutes, and thal my name
appuears i Bock 17 o Block 136 changea, of onar attackinien! with an address

SIGNATURE:

Ph: AHD TYPED OR PRINTEG NAME OF SIGNING OF FHICER OR DIRECTOR ’ h [FE) T Uaglron Poone a7
0423597




