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

CORF;?C?RF/G on 3" r i FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 . O O am
Bandra B, Mortham )
ANNUAL REPORT . ) crelar
1997 T/ DIVISIC?:I Ot:acsé)c:PS(::zTIONs Secretary Of State

' DOCUMENT # PO6000001231 (5)

1. Corporabon Name

WOMEN'S HEALTH CENTER OF MARCO ISLAND, P.A.

AR

Procipal Place of Business Mailing Address
860 NORTH GOLLIER BLVD. 960 NORTH COLLIER BLVD,
SUITE 5. GYPRESS GARDENS SUITE 5. CYPRESS GARDENS
MARCO 1SLAND FL 33337 MARCO ISLAND FL 341452701
3. Date Incorporated or Qualified | 3a. Dalfyl,asl Report
S ,_ 01/04/1996 A
2_. Principal Place of Business k_z_a. Malling Address 4, FEI Number . 4 Applied For
@]_._,,,,,,,, o N 261 é 5 0&-2 7.37 d'é Not Applicable
Suile Apt # etc Suite, Apt #, et I
o ( ., ear 8. Certificate of Status Desired (] 8.75 Addiional
22 o ,,,, 3 27] Fea Roquired
City & State __ City & State 8. Election Campaign Financing $5.00 may Bo
b2 I ¢ Trust Fund Conttibution ] Added to Fess
| e . Country s Country B. This corporation has fiability for intangible 1ax under s. 199.032,
24 . 2] ! 29) 30} Fiorida Statuies Kves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGFORD, GEORGE P 81} Name
3357 TAMMM' mNL NORTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940

83

84| Cily FL 85

11, Pursuant ko the provisions of Sections 607 0502 and G07.1508, Florida Stalutes, the above-named corporation subrniis this statement for the purpose of changing Its registered
office or regisiened agont, of both in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE  _ et e e e oo
Stgreths Aypedd o prinited name o registered agey. il tio f apphicabe (NOTE Registersd Agent sigrature requnad when reinstating} DAYE

(12 OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 (] DELETE 1ATE [T Change™ [ Addition
HAME KAURAMAKS, NOELLE A ARNP 12 NAME
steesoonrss | 960 NORTH COLUER BLVD., SUITE § 13 STREET ANDRESS
cori-st-2¢ | MARCO ISLAND FL 33937 14CITY-ST- 2P
TILE 1 DELETE 21TILE [JCrange L] Addition
NAME 2.2 NAME
SIREE] ADDHLSS 2.3 §TREET ADORESS
Gty §1-2p ) 2. 40ITY-5T-7I9
ME T oeLete 31 TIILE [T Change [ Addition
BAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS

| Giry.st-pe ) _ . 34, CITY-ST-2IP
TLE L1 peLeTe 41 TITLE [Jchange [ Additson
NANE 42 NAME
STHEE | BDDRESS 4.3 STREEY ADDRESS
CTy-ST- o ] 44 CITY-ST-2IF
e L oEeeTe 51 TITLE 1J Change [T Addition
NeL 5.7 NAME
STREF | ADDRE S5 53 STREET ADDRESS
wry-star | ) 54 CITY-$T-21P
i L_I'DECETE BATILE [T Change ] Addilion
A 6.2 NAME
STREET ATDAESS 613 STREET ADDRESS
CITy-51- 200 ] 3 - B 6ACITY-5T-2P
14, | do nereby certdy thal the inlarmation supphed with this filing does not quality for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informiation indicated on this annua! reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
lam a1 officer or d-raclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 10 Block 12 or Block 13 if changed, or on an aliachment with an ackdress.
3-890 A4 L. wlia-30hy
ate

| SIGNATURE: 5'-2?.!;;!“01'!»5.;10;1Fawfé'ﬁ' ; NS ’:?

lARE OF SIGNING GFFICER OF DIRECYOR Taytimo Flone ¥

CR2ED34 (9/96)



