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DOCUMENT #

+ Corporation Namie

WOMEN'S MEDICAL & DIAGNOSTIC CENTER. INC.

Buiter, Hlll 4o

28]

3T Purenr

" PROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pnnupﬂ Phace of BLMHE‘%‘

222 §W J3TH TERRACE
GAINESVILLE FL 32607

P96000046487 (0)

2, Puncipal Pace of Business

_ha-'lﬂa‘w'hng Address

FILED
Apr 08 1997 8:00am
Secretary of State

AU

_————

MM

222 SW 36TH TERRACE
GAINESVILLE FL 326072963
3. Date _Incorporated or Qualitied 3a. Date of Last Report
- | 2a. Maiing Address 4. FEI Number ‘ Applied For
26] /3-IBR7IAL Not Appiicable
Suite, ApL. #, elc,

- \ P 6. Certificate of Status Desirad D $8.75 Adc!niunal
2;1 ' Fea Required
| Cily & Slate 6. Election Cempaign Financing $5.00 May Be
25] Trust Fund Contribution B Addad to Fees

25

" 8. Name and Address of Current Registered Agent

~ CT CORPORATION SYSTEM

COlHl(y

1200 SO PINE ISLAND ROAD
PLANTATION FL 33324

il the pru

SISNATURE

Country
[20]

8. This corporation has liabitity for intangible tax under 5. 199.032,

Florida Statutes ] ves D No

10.

Name and Address of New Reglstered Agent

81| Name

82| Sweet Address {(P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code
FL

5, Florida Statutes.

aors of Sections 07 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
oftee o muistered agent, or hoth in thr: State al Florida. Such changsowas authorized by the corparation’s board of directers. | heraby accept the appointment as registered
agent am famihar with, and accept the otdigations of, Section 607,

!J SIGNATURE:

14, 1 do heroby ©
nformighion umunI(-d on lhl% 'mnu | repon or supp &
tar an olliver or deector of the
appears in Block 12 or Block 1

Topa e Pt e e o feg Sered agent and 1kl ¢ aopl oAbl (NOTE: Req stered Agent signatura required whon reinstatng) DATE
K3 " OFFICERS AND CIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B ]\"i}. ’ . D o T [:] DELETE 11 WTLE U Change D Addition
Nt CANET, GERARDO 12 NAME
swerianoness | Cf0 222 SW 36TH TERRACE 1.3 STREET ADRESS
s GANESVILLEFL 32807 140 §1- 2P
T D (I Deete 21 TILE [ change  T_1 Addition
Harsi RYAN, DWIGHT P 22 NAME
s nwess | Cf0 222 SW 36TH TERRACE 23 STREET ADDESS '
om-a-v | GAINESVILLE FL 32607 24 CITY-$1-2P - -
e S ' ) CTorLere a1MLE [ orange [ Addition
hewd 37 4AME
STRHE AT 23 SIREET ADDRESS
Cuy-5i2p 34, 0TY-51-2P
P ¥ OrLete 4ITE T Cange LT hagiion
MAM: 4.2 NAME
STHIEL ADDI 55 4.3 STREET ADDRESS
Grsar 4ATTY-S1.2P
me | ’ T GELETE SITITE [T crange L Adaition
HEM: 5.2 NAME
SIRFET ABDALSS 5.3 STREET ADDRESS
Lonesae | e 5.4 CITY-5T- 7P
Tt |REETE 61 TITLE T Crange L] Addition
AN 6.2 NAME
STREE ] ATORS 5 §.3 STREET ADDRESS
CITY-&6-7212 64 CITY-ST- 2P

h an address.

Fobid (A0HEAR wes

11 y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
egand accurate and that my signature shall have the same legal effect as if made under oath; that
d 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name

3/asfp7 9o asa 5000

E OF SIGNING OFFIGER OA DIREGTOR

DY —
ONETARS

CR2E034 (9/96)



