FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000063447 (3)
CENTER FOR WOMEN'S HEALTH, INC.

Mailing Address “I||||I| ||I II

LT T

Principa Plac £E s
577 SOUTH SIXTH STREET 577 SOUTH SITH STREET
MAGCLENNY FL 32063 MACCLENNY FL 32063-2005
3. Date Incorporated or Qualified | 3m. Date of Last Report
| 2. Prine pat Flace of Bus s, ' 2a. Mailing Addiess 4. FEI Number Applied For
21 o 28] 59-3333120 Nok Appiicale
Suile Apt. # e Suile, Apt #, etc. iti
* N ' 8 6. Certificate of Status Dasired [:] $B'75 Aaditichal
22| 27| Fee Required
City & Stat | City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution O Added to Fees
L Zip Country 8. This corporation has liabitity for intangitle tax under s, 199.032,
. ,??J 29 —33| Flarida Statutes _ﬁ‘(es [ no
l 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
CLARK, M. DIANE 81| Name
577 SOUTH SIXTH STREET B2| Street Address (P.0. Box Number 1 Not Acceptable)
MACCLENNY FL 32083 -
84| Ciy FL 88| Zip Code

ragant o e oy Siens of Sestons GO7.0002 and 607 1508, Florda Slalules, e abave-named corporation submils This stalerment for the pLTPose of changing As registered
s ragstored gl of buth, i the Slate of Flonoa Sucn change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lo lermlir with and acsopt the atdigations ot Seclion 607.0505, Florida Statutes.

SIGNATURE

Shuat e Baped or pee Bty e of o

ey m}um and fit n;'g’di\ wlile (NOTE: Regislored Agenl signalure requirad when reinstaling) DATE

12. O GRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e N 1 oeLere 11 7ML [ thange L Addition
HANE CLARK, MARGARET DIANE 1.2 NAMS
sreerranonss | S77 SOUTH SIXTH STREET 1.3 STREET ADDRESS
L ey ster | MACCLENNY FL 32063 14CITY-S1-2P
1Lt [T oeiete 21 7TLE [Jchange L] Addition
HAMI 22 NAME
STHEET ADDRI S5 23 STREET ADDRESS
evstier L R 2 40TY-ST- 2P
E [T oeLete 31 7ITLE ] change [T Adaition
HAME 32 NAME
STREET AT 55 33 STREET ADDRESS
piv-slar | S 34.CITY -5T-ZIP
W T oELETE 41 TILE L1 change  T_J Adattion
HAMF 1 2NAME
SIREE] MRS 43 STREET ADDRESS
Y57 F - 44 CITY-SI- 2P
AT T o T T oceene 51 TITLE L] Ghange T[] Addition
HANE 52 NAME
SIREE] AICIRESS 53 STREET ADDRESS
It N SO : 54CIr-ST-7P
I T ocLere &1 TITLE L] Change [ Adation
NARY €.2 NAME
STEE] ADURELS €3 STREET ADDRESS
| s ar o 6.4 CITY-ST- 2P

4.1 ify 1t Fre nlormialion supplied wilh 00 Tiing does not qualify far the exemption stated in Seclion 118.07(351), Flonda Stalutes. | furiher cerlity that the
infor: ! tedd on th s annaal reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effec! as if made under oath; that
Fam ar oft soran direator of the corporation or 1ne receiver oF iustes empowered to execute this report gh required by Chapter 607, Florida Statules; and that my narna

BPIEArS 1, Biock 12 or Bloak 13 changed or or gn altacheeqt with an address,

SIGNATURE:

to'ﬁllvéd OFFICER OR DIRECTOR AY Dae Cigtinies PHOLG #

" s b hetbars Feb 05 1997 8:00am

CR2E034 (9/96)



