FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo v | Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000063447 (3)

1. Corporation Name

CENTER FOR WOMEN'S HEALTH, INC.

RN

Principal Place of Business Mailing Addrass
577 SOUTH SOTH STREET 577 SOUTH SIXTH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Mumber ) Applied For
21 ;g] 59-3333129 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ition
—-I e AP —l uite, Ap © 5. Certificate of Status Desired [ $8'75 Additianal
29 27 : Fee Reguired
City & State Cily & Stale 6. Election Gampaign Financing $5.00 vay Be
l—2;| 28 Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E-I ;3[ Personal Property Tax due June 30. M Yes [Ne
5. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent o
CLARK, M. DIANE 81 Name
577 SOUTH SIXTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FIL 32083

83

84| City ‘ 85| Zip Code
FL ||

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointiment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florlda Staudas. .

SIGNATURE
Signature. typed or printed aame of registered agent and title if epplicable, (NOTE Registerad Agant signatura requlred when reinstating) DATE
12, QOFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12
TIME P ) [ OeLETE 117TME ) L] Change L I Additicn
NAME CLARK, MARGARET DIANE 1.2 NAME
STREET ADDRESS 577 SUUTH SD(TH STREEI' 1.3 STREET ADDRESS
CITY-ST-31P MACCLENNY FL 32083 14 CITY-51-2P
MiE "I CELETE 21THLE " [Jchangs L[] Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY=§7- 1P 2,4 CITY-5T-2P
TI7LE LT DELETE 3ATILE i {dchange 1 Adgition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 3.4, GITY-ST-71F
TIME T T DELETE 41MLE { 1cChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-ZP 44 CITY-ST- 1P
TILE |RPERE 5.1 TITLE ) [CTcrange ] Addition
NAME 5.2 NAME
STREET ADDARESS 5,3 $TREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST- 219
TLE ~ [J Detete 51TMLE [ Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P §4 CITY-ST-21P
14. | hareby certify that the infarmatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ] further certify that the informatioh

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiwcer or director of the corporation or the receiver or frustee empowared {o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Binck 12 or Block 13 if changpef or op.am-attachment with an agidress. '

SIGNATURE: 7% - %4 SIS NRED ;Zgﬁ& (Gop)i57-c507

. P i
IGHA TURE AND TYPE0 OF PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



