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

CORPORATION Feb 20 1998 8:00am
VISON O CORFORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000001231 (5)
WOMEN'S HEALTH CENTER OF MARCO ISLAND, P.A.

T T

MARCO ISLAND FL 33837 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place ol Business Mailing Address
950 NORTH COLLIER BLVD. 560 NORTH COLLIER BLVD.
SUITE 5. CYPRESS GARDENS SUITE 5. CYPRESS GARDENS

MARCO ISLAND FL 33337

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 65-0827366 Not Appficable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. iti
e, AP o 6. Cortificate of Status Desired O $8.75 Additonal
22 [27] Fee Required
City & State City & Stato 8. Election Cempaign Financing $5.00 May Be
;ﬂ -:;I Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country : 8. This corporation owes o has pald the cugren! year Intangible
24 |25] 29] 30] Personal Property Tax due June 30. Yes [ MNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
LANGFORD, GEORGE P ame
3357 TAMIAMI TRAIL NORTH 82| Sireel Address (P.0, Box Mumber is Not Acceptable)
NAPLES FL 33940
83
84| City F L 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or balh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signawre. typed of punted name ol reg-sterad agem and ttle  applicable (NOTE: Regislered Agen! Blgnalre required when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oewere 11 THLE TJ Change ] Addition
NAME KAURAMAKI, NOELLE A ARN.P 1.2 NAME
streeT aporess | 960 NORTH COLLIER BLVD., SUITE § 1.3 STREET ADDRESS
£y - 51- 2P MARCO ISLAND FL 33837 1.4 CITY-5T-2IP
TILE ] veLete 2.1 TITLE [T change [T Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-§1-2IP 2.4 CITY- ST-2IP
TITLE ] DELETE 33 TILE - LJ changs L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CHY-ST-ZIP
TILE [7J oeLete 41TILE U change 11 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZIP
TILE T DELETE 51 TILE [T change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54 CITY-S1-2P
TITLE [ DeLeTE 61TITLE T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify tha! the information
indicated on this annual report or supplormental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute s reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Bloek 12 or Black 13 it changed, or on an atlachmant with an address.
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