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

PROFIT FLORIDA DEPARIMENT OF STATE Feb 11 1998 8:00am

CORPCRATION
Secretary of Siate

ANNU"AQLQREPOHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000091862 (9)
WOMEN'S CENTER FOR HEALTH OF PASCO, P.A.

Mailing Address ‘ lIII'II’ “I m" I"" "m II"I II"I II"I ’Ill' "III |I"I Iml Im ﬂll

Principal Place of Businoss

6719 GALL BLVD. 6719 GALL BLVD.
28 #206 DO NOT WRITE IN THIS SPACE
JEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
15 us 3. Date Incorporated or Qualified
e 12/04/19895
2. Principal Place of Business 2a. Moilng Addross 4, FEI'Number Applied For
m L o 1&] R 59-3348479 Not Applicable
Suite, Apt. 4. olc ) Suite;, Apt. ¥, elc. o ) $B.75 additional
;1 o 27] 8. Certificate of Slqus Dasired O Fge Required
City & State _. Uiy & State 8. Election Campaign Financing $5.00 May Bo
El o 1@] o Trust Fund Contribution Added to Fees
Zip | Caunlry __w Country B. This corporation owes of has paid the cyrregt year Intangible
;‘ 2ﬂ L _291 m Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| N
MADAN!, BEHROUZ M.D. amea
6719 GALL BLVD #208 82| Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

83

84| ity FL ]ai] Zip Code

1. Pursuant 1o the pravisions of Seclons 607.0507 and 607 1508, Flonda Statutes, the above-named Gorporation submits this slalement 1or the purpose of changing Its registered
office or registered agont, or balh. i the Slale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Secton 607 0505, Florida Siatutes.

SIGNATURE _ __ IR [,
Slgnaturo, lypsnl s prestedd nanue ol igedenss | A ol aead fiies it Al abi (NOTE Rogistared Agant signature teguirad when reinslating) DATE
12. T TG ICE REAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T oeLete 11 TIILE 1 change [ Addition
NAME MADANI, BEHROUZ M.D. 12 NAME
smeeTanoRESS | G719 GALL BLVD #208 1.3 STREET ADDRESS
CITY-5T-21P ZEPHYRHILLS FL ) 14 CITY-51-2P
TImE D [Jotet 21 TLE ‘ [ Change LT Addition
NAME FERUTA, JOHN A M.D. I 22 NAME
street aporess | 8719 GALL BLVD #208 2.3 STREET ADDRESS
Civ-S1- 2P ZEPHYRHILLS FL R 2 4CITY-ST-21F .
TILE 7 ELETE 41TIMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-21p o o 34 CIIY-§7-21P
THLE ' " T orer 41 TNLE [ change ] Addiiion
NAME 4 2 NAME
STHEET AODRESS 43 STREET ADDRESS
CITY-S1-2P o - 44 0ITY-8T-2P
TTLE T oetite 51TILE [JChange L] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ATDAESS
CITY-51-7P 54LIY-S1-7IP
TITLE T ND DELFTE 6.1 TLE | Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 29 6.4 CITY-ST-21P

14. { hereby certity Ihat the information supplied with his Tiling does nat qualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatod on this annual repon o suppiemental anrsad ceporbs rue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carparabon af the recciver or truslen ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 d changede Ty o an atlachmenl wilh an address

SIAMAT! H IDE ..~ AT~ e v W\ E;r-\.l"ﬁ M, NiA1a9Q IR N2 19

CR2E034 (10/97)



