2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P26000021412
bt ecretary of State
73, ok
WOMAN TO WOMAN GYN OF NAPLES, P.A. 04-23-2004 90274 024 771 50.00
Principal Place of Business Mailing Address
10681 AIRPORT PULLINGRDN 10691 AIPORT PULLING RD N.
SUITE 19 STE. 19
NAPLES FL 34109 NAPLES FL 33942
us ’ us
Suite, Apt. #, etc. _ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
=
City & State S City & State 4, FEI Number Applied For
et 65-0655523 Not Applicable
ap Gountry Zip 3 ” l 0 4 Country 5. Cerificate of Status Dasired O0 gg.gng:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .- .
RYAN, JEAN A ESQ. L Janice NY oung MO

BOND, SCHOENECK AND KING, P.A. Stregt Ac§resq {P.C. Box NumbegQNUt AijtabFe
1167 THIRD STREET SOUTH, SUITE 107 —:ﬁmﬁ——

NAPLES FL 33940

~ Nagies FLI*G7 g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and é?:cepl
the obligations of registered

SIGNATURE V/“"H; MM\/N A2 L‘("'ls—’al(

Signature. typed or priMe of regstered agent and 1il£ L} appln?ﬂﬁ) {NOTE. Registared Agent signatuie requred when renstating) DATE

FILE NOW'!!. FEE is $150 00 - ) N
After May 12004 Fée will be $550.00 < - e rura G g 32,00 May e
:'—Make Check Payable to Florsda Department of Stata ’
10. OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete : ALE [ Change  [] Addition
NAME YOUNG, JANICE N M.D. NAME
STREET ADDRESS | 10681 AIRPORT PULLING RD., #19 STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE 7 Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -51-71F
TeE [ Detets TME [ Change  [T] Addition
NAME NAME
S{REET ADURESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TMLE [ Celete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ Deiete TILE 0O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-21P CITY-ST-21P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-7P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W@WX i 7/ U / oy 431-59(-33)

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytne Prona ¥




