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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ5000091862 (9)

1. Corporation Name

WOMEN'S CENTER FOR HEALTH OF PASCO, P.A.

O

Principal Place of Business Mailing Address
6118 GALL BLWD. F 208 §119 GALL BLVD. T
FEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-267
3. Date Incorporated or Qualkfied | 3a. Date of Last Repon
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
21] 26| b9-3348470 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc . f
uie. Ap ute. An 5. Certificate of Status Desired | 38.75 Addllonal
;;l ;] Feo Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Bo
El . E| Trust Fund Contribution ] Addad 1o Fees
21 | Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24) 25] 20| [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MADANI, BEHROUZ M.D. 81| Name ,
8719 GALL BLVD. P*.22S 83| Sirosl Address (P.O. Box Number is Not Accopiable}
ZEPHYRHILLS FL 33541
83
83 City B T EL 85| Zip Code

11, Pursuant o 1he provisions of Sections G07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement lor the purpgse of changing its registered
olfice or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.

StIGNATURE o .
Shgr oture lypest ot pes Wl on e of mogisteded agens and ke Lapgacabke (HOTE. Registerad Agenl sighature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D T pheTe 11TE Tl change ] Adaition
hAME MADANI, BEHROUZ M.D. 12 NAME
sheeTanoress | 6710 GALL BLVD. 9. 208 {3 STREET ADDAESS
CITY -ST- 71 ZEPHYRHILLS FL 33541 14 CITY-51-2P
TMLE D [T oeLeTe 21 TITLE [ change [ Addition
Naw FERLITA, JOHN A M.D. 22 NAME
staeer aoaiss | ~13026-FORTKING-ROAD 4408 —_—— Vsomernoness | &7 % Go/? P/ 208
orv-st o | ~DADECIY-FL-33528 —— 2.4 0iTY-5T-2IP Wﬁ//
Tt [ decEre 31 TITLE [T Crangs [ Adaition
NAME 3.2 NAME
STREET ACDRE 56 33 STREET ADDRESS
CITY-S1-2p 34, CITY-5T- 7P
TTLE T pEcere 41TIME [T change [ Addition
HAME 4.7 NAME
STREET ADRESS 43 STREET ADDRESS
CITY - 5T 2F 4.4 CITY- ST- 2P
NILE [T DELCETE 51TITLE [T eharge T Addition
NAME I 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-stas | 54 LiTY-ST- 2P
TIE L peLete 81TiTLE [Jonange [ Adaition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI1Y-51- 2P 8.4 CITY-5T- 2

34, 1 do noreby cerLly thal the informanion suppied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that
1am an officer or direcior of 1no corporation o 1he recever or lrustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1! changad. or on an attachnent with an address.

CR2E034 (9/96)

SIGNATURE: TURE AND Tvpm@%ﬂa J-Ohn A Fm"‘r” a; W/ﬂ?ﬂ%ﬂ/]

QNING BFFIGER OR DIRECTOR Haytime Phane

o ¢ Jan 23 1997 8:00am



