2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P95000094449

1. Enlity Name

DEVOTED TO WOMEN, P.A,

Secretary of State

(02-28-2005 90206 015 ***150.00

Principal Place ol Business

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

L

HIRIRORI

I

(T4

Suite. ApL. #, eic. Suite. Apt. #, elc.

02032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE{ Number Applied For
59-3350069 Not Applicable
2p Countr Z Count
uniey ® ouniry 5. Certilicale of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE FREESE, CRAIG N
661 E ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701

Name

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. tyred or Prnie name ol registanad agend and hie f apphcabla

(NOTE: Regiiereg Agent signature reQuived whon remnstaing)

DATE

FILE NOWII! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Delets TTE [ change  [J Agdition
NAME DEFREESE, CRAIG N M.D. NAME

SIREET ADBRESS | 661 E, ALTAMONTE DRIVE STE 224 STRECT ADDRESS

CiY-$1-2iP ALTAMONTE SPRINGS, FL 32701 chy-S1-2P

TtE, O oetete i3 [ Change (] Adcition
HAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-S1.70P GITY-ST- 2IP

THLE [ Delete 1TLE [ Change [ Addition
NAME NAWE

STRFFT ADDRESS STREET ADDRESS

CITY-SE-2P CiTY-ST1.21P

TITLE - N - () Detete " HILE T Olchange [ Agdilion
NAME NamI

STREET ADURESS STAEE! ADDRESS

CHY-ST- 2P ey Sl o0

e O oelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LAY -ST-2P ciry-§t-2p

IE 3 Detete TILE [ Crange [ Addition
NAME . . NAME

STREET ADDRESS - : - STREET ADDRESS

CITY-ST-29 cIry-S1-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify.for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify.that the information
ntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or suppie
of the carporation or the receiv
changed. or on an attachmenj/wi

SIGNATURE: X

-4 -5 A 75’30"?ﬂbo

snMun@ TvREo OR PRINTESNAME OF SIGNING OFFICER OA DRECTOR

Date

Daylana Fhone &




