2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P96000001231 Feb 06, 2004 08:00 AM
1 Enty Name Secretary of State
WOMEN'S HEALTH CENTER OF MARCO ISLAND, P.A.
Principal Place of Business ’ Mailing Address o
960 NORTH COLLIER BLVD, 960 NORTH COLLIER BLVD. .
SUITE 5, CYPRESS GARDENS SUITE 5, CYPRESS GARDENS
MARCO ISLAND FL, 34145 MARCQ ISLAND FL. 34145
e T =1 A A A T
Suite, Apt. ¥, etc. Suite, Apt #, efc. __ . . — C MOORE T CH2E034 {1 -”'03) - ’
City & State ) City & State S "] 4. FEI Number = ) ) Apphed For
_ 7 65-0627366 Not Applicable
Zip Country Zip Country 5. Certlificate of Status Desired O geﬁe.gfqlﬁd;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
> O \COress o New egisterec Agent
%QI?'GEESPA& F:l%i(lsf I\TORTH Strest Address (P.0. Box Number is Not Acceptable) o -
NAPLES FL 33940 e e
City ) FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registéred office or registered ageni, or botk, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. -

SIGNATURE — - - e - — s -
Signaturs, typed or pririted nama of ragrstered agent and tite f gppisabie (NGTE Regrstered Agent signaturs regquirod whe reinsiating) . DATE N
— "é A T i T T = i —
FILE NOW!!! FEE |._:':3 $150.00 . o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = ° Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECT‘:')BS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 5 o 7 pelete e iy s L Change L1 Addition
NAME KAURAMAKI, NOELLE A A.R.N.P NAME DE f%g?ﬁggggﬁgii 53 I.SU .-
STREET ADDRESS | 960 NORTH COLLIER BLVD., SUITE & STREET ADDRESS 4 o L4l
CiTY-ST- 2P MARCO (SLAND FL. 33337 - § oS-
e o O Detete ¥ e ) T Clchenge [ Addilion
NAME NAME
STREET ADERESS STREET ADRESS
GIFY-$7-21P CITY - 5T-2P
E - T Oosee f mue T O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
LTy -ST-ZP CITy-ST-29
TLE O pelete THLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P CIFY-5T-2iP
TIRE [ Delete Lk [Jchange L Addition
NAME NAME
STREET ADDRTSS STRELT ADDRESS
CITY-ST-7IP Gy -St-2p
TRE o © O Detete AME ) " Ochage [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-S%- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,0753]0), Florida Statutes. | further ceniily that theinformation
indicated on this report or supblemental report is true and accurate and fat my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporaben or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other lika empower

smmuae:ﬁ;ﬁ}&ug & ' 9-3-04d  234- b43-3067
SIGNATURAE AND TYPED DR EI@ED NAME OF SIGNING OFF]CE‘R OE DIRECTOR Dale Dayline Phone




