FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmeENT # P95000094449 01-23-2006 90039 045 ***150.00
DEVOTED TO WOMEN, P.A.
Principal Place of ?usiness Mailing Address - T =-T -
661 E. ALTAMONTE DRIVE STE 224 661 £. ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
RS v KR MENOAEARAROTKART
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
59-3350069 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired O Eeaégesqﬁdr:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DE FREESE, CRAIGN
661 E ALTAMONTE DR Street Addrass (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printad name of registera<] agant and btle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Added o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Daiste TITLE O Change [ Addition
NAME DEFREESE, CRAIG N M.D. NAME
STREST ADDRESS | 661 E. ALTAMONTE DRIVE STE 224 STREET ADDAESS
CrY-S1-2P ALTAMONTE SPRINGS, FL 32701 CY-ST-2IP
TLE [ Delete TITLE . [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-57-1P
TMLE O3 pelets (1(F3 [Jchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TnE O3 elete e (D Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TIMLE [ velete TILE [J Change 17 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2tP CITY-ST-2P

12. | hereby certify that the information sypplied with this filin y for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplgpr@ntal report is true and accurate and thit my signature shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
of the corporation or the receivpf or trusiee empowered to execute this rep, rd! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenfwith an address, with all cther like em
/7 G-b 407530 9000

SIGRRTORE AND TYPED OR PRINTED NAME OF BIgNING OFFIGER OR DIRECTOR Daie Daytme Phone #

SIGNATURE: X




