2004 FOR PROFIT CORPORAT. JN -
ANNUAL REPORT

DOCUMENT # P95000094449

1. Entity Name
DEVOTED TO WOMEN, P.A.

Principal P1ace of Business

661 E. ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701

Mailing Address

661 E. ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 043 ***158.75

qqui6l1a8

A Ao

2. Pringipal Place of Business

3. Mailing Address
ilg, A, §, @IC. ite, Apl. #, alc. -
Sute. Ag1. 1. alc Suke, Aot #. etc 03252004  ChgP CR2E034 (10/03)
City & Staie City & Siate 4. FEI Number Apphad For
58-3350069 Not Applicabla
Zip Counlry Zip Country o $8.75 Asditional
I [ [ U P S.wCafli-cfttif S,'aj_"i_s D,B_s“_d_,__i,j_ .Fes Raquired
6. Name and Addreu of Current Regl:\ond Agent 7. Name and Addrtn of New Reglstered Agent
Nama .

DE FREESE, CRAIG N

661 E ALTAMONTE DR

Streal Addrass (P.O. Box Number isNot Acceplable) - ;
ALTAMONTE SPRINGS FL 32701 -

Ciry

FL I Zip Code

8. The above named enbily submils this siatement lor the purpose of changing it registered oflice of registared agsnt o bath. in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

TOnohaE, rpd or prisved fere of

agen and bikg 4 INQTE Faguiaver AQuns 9Qnaiune (equ i wien g

FILE NOWII FEE IS $150.00 9. Blecion Campaign Financing $5.00 may Be
After May 1, 2004 Fae wiil be $550.00 Trust Fund Conrituuon, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ peine e [ Crange {7 Addition
HAME DEFREESE, CRAIG N M.D. RAME
SIREET apoRess | 664 E. ALTAMONTE DRIVE STE 224 STREET ADDRESS
CIfY-S8-21P ALTAMONTE SPRINGS, FL 32701 CiTy-51-20P
INLE 3 Detete TILE O Change [ Addition
NAME e
STREEY ADORESS STREET ATIDRESS
Qir.Sl.zp {are-g1.5
e O etee me DCrange [ adition
NAME NAME
STRELT ADDRESS STREE] ADORESS
L1y ) Y U RV N =) 01157 R [ . e i —
TITE O Detere HrE CJChange  [J Addtion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CNY-ST. 2P ciTy-51- 20
THLE O oeite THLE [change [ Aaition
NAME RAME
STRELT ADOAESS STREET ADDALSS
CITy- 512 CTy-5i-1P
T 0O perere me . ClChamge () Asdition
HAME NAME
STREEY ADORESS STREET ADORESS
ory-§i.ap [=1) 1891

12. 1 hesety cestly that tha information supplied with this [iling does not qualilty for the exemplion slated in Secuon 119.07(3)0). Florda Staiutes. ) further cerlily thal the sformalion
ingicated on Lhis report o supptemental repon is true and acturale and hat my Signature shall have tha same legal alloct as il made under oath; hat | am an othicer or direclor

ol the corporation or the recaiver or lruslor empowered 1o execute | &s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an aliachment wyf an MW “"3//
SIGNATURE: X V[N 3{/2'&/01
MMNR‘QWH} "

OR PRINTEOD NATR OF SIAMNG OFFIEER OR iZTTON Diaptire Prowen #




