FILE NOW: FILING FE

ER MAY 1 1S $225.00

E AFT
PROFIT e
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secratary ol State
DIVISION OF COQPC}F‘-\?IOI;S

DOCUMENT #

1. Corporalion Name

CENTER FOR WOMEN'S HEALTH, INC.

P9O5000063447 (3)

Principal Place of Business Munng Address

§77 SOUTH SIXTH STREET

MACCLENNY FL 32063 MACCLENNY FL

§77 SOUTH SIXTH STREET

063

L T

3a. Date of Last Report
~/n

3. Date Incorporaled or Qualiied

08/16/1995

- Maiing Address

RECE

2. Principal Place of Business
21

4. F£l Numher

| 27-3333129

Applied For
Not Applicable

Suite, At # Bt Suite Apl &, etc

27]

$B.75 Additiona!

Fee Raquired

5. Certhcate of Statos Desiced

|

6. tiaction Czlmpetign Finanaing
Trast Fund Contribion

$5.00 May Be
Added to Fees

MACCLENNY FL 32063

City & Srate L Oty & Srale
(23] )
2ip | Country | Zp
24] | 2
8. Name and Address of Current Registered Agent
CLARK, M. DIANE
577 SOUTH SIXTH STREET

B. This corporation bas habilty for intangible tax under s 199.032,
Florida Statutes M ves Ono

Counlry
E

T 10. Name and Address of New Regisiered Agent
81| MName
82| Strect Addross (PO Box Number is Not Acceplabla)
83
84| Cay FL 85] Zip Cooe

11, Putsuant to the provisions of Seclons 607 0302 and

sicnature A f vk

garet Dunre

O regstared agent, o both, in the Sta‘e of Floncda Such change was autharized &

famihar with, and accept the obihgatons of, Section 637 0505, Faoida Stattes

{8, Florda Statites, the above namad canporation subrmils s Stalement for e purpose of changing its registered office
y the corporation’s board of directors | harsby accept the appointment as registered agent. | am

Slosfa,

S35 K tapand 2 oo e 2 F e o] d Ar e gy BTTE Bt A g T Sgrattory il e Pt o iit #t vy [
12. OFFICEAS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
ILE fi:'t’S; pl&’il'r /0 w'{;ri T ClDeEte T T 3 Change  [] Aadihion
NAME Man %{t‘f Orane. C lavke 1EREME
SIREET ADORESS | & }Z; Douth Sixth ST 13 SIELT ADOAESS
CNy-57- a0 Macelénny | FL, 32063 B oractvestae N
Tine [ [ DRLETE 21 TIE [ Crange [ Addition
NAME 73 hNAME
STREET ADORESS 23 STREE] ADDRSS
QTy-ST-210
TLE a T D_DElETEAiii - o D C’lange D Addition
hAME 37 NAM
SIREET ADDRESS 33 SIACET ARDRESS
CITy-ST-2IP JACUN-51-2IF
TNE ] DELETE 4 1 TILE [ Change £ Addition
NAME 47NN
STAEET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P N 44CHY-5T-21P
THLE [J DELETE 5 1DIF 1000wl F 7 Additian
NAME 52 NAME -05./20/96--]
STREET ADDRESS 5 35THeE T ATORESS 200,00
CITY-ST- 2P R 5401757 2
TILE I DELETE B 1 1LE (] Change [ additon
NAME §2 NAME >‘V \
STREET ADDRESS B3 SIRFET ADDAESS 6'
CITY-ST- 2P BACY-5T- 7

appears in Block 12 or Block 12 f channed,

SIGNATURE/ _

14. 1 do hereby certify that the infornianon supplicd with this 52ng is voluetarly furmished ard doos rol gualiy for the exempton stated m Section 1 19.073i(x), Florida Statutes. | further
cerlty that the information inchicated on thes anoual report or sapplemental anrual repon s troe and accorate and that my signatuse shal have the same legal eflect as if made under
oath, that t am an ofieer or drector of te coporalon o the reseiver o rusteo enpawerad ta execute this report as required by Cnapter 607, Florida Statutes. and that My name

ran altachment witn an address,

1 Omelhik) s fis WDt isg

GRATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIAECTOR

CR2E034 (12/95)



