2006 FOR PROFIT CORPORATION

FILED
Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000013410

1. Entity Name
ORLANDO WOMEN'S CENTER, INC.

Principai Place of Business

1103 LUCERNE TERRAGE
ORLANDO, FL 32806

Mailing Address

609 VIRGINIA DR.
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, eic.

20017577

DR A

Secretary of State

03-17-2006 90137 024 ***150.00

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3371179 Not Applicable
Zip Country Zip Country 5. Cerlificale of Swaws Desired  [J 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE
SUITE 4

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL l le Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regisierad agem and

uthe if applicable.

(NOTE: Ragisterea Agen signalure required when rainsLating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PDS O Delete TITLE O change [ Addition
NAME PENDERGRAFT, JAMES SCOTT MD NAME

STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADDRESS

CoTy-ST-21P ORLANDO, FL 32803 CITY-§1-2IP

TME [ Detete IME O changs [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST- 21

Wme——" =" "~ O oetete -- TTLE [ Changz  -[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-21P

TME [ Detete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2ip ‘ CITY-§T-2IP

TME [ Delete TILE [JChange  [C] Addilion
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADORESS

CTY-ST-2P ' CITY-51- 2P v

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptiong,contained in Chapter 119, Florida Statutes. | further certify that the information
8ll have the same legal effect as if made under oath; that t am an officer or director
gLpAreEd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my 5|gnatu 8

YA

Dm-f

Deytima Phone #




