SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00130/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998 A
DOCUMENT # Pos000046487 (0)
WOMEN'S MEDICAL & DIAGNOSTIC CENTER, INC.

Ay e

T

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby actept the appointment as regislered
agant. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statwles.

14. | hereby cartify that the information Buppliad with this fnllr{gvdoes not qualify for the exemption stated in seclion 119.07(3)(1}, Florida Statutes. | further cerlity that the information
Indicated on this annual rgror or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of rporation or the receivglectrustee emppwerad te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 Iih ngad, or on an aftac th.an adygfegs.
SN /T

ont W

QIGNATILIRE:

OISO of SOmORKTIONS Secretary of State

Principal Place of Business .'—Mailing Address
222 SW J6TH TERRACE 222 SW 36TH TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified o]
i 06/03/1886 o _
2. Principa! Place of Business _2n. Mailing Address 4, FE| Numbar | _|Applied For |
2 . 28] 13-3892121 _ | Mot Applicatie
e, Apt, #, X Suile, Apl. #, otc. i
Sulte. Apt. #, eto oo uite. Ap o 5. Cerlificate of Status Desired D $B'75 Adqmona!
22 2ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
EI m Trust Fund Gantribution (] Added to Fees
Zip Country __Zp Country B. This corporation owes or has paid the currgnt year Intangibie
;I ;;l 2;[ o ;1] Personal Properly Tax due June 30. Yos [ No }
9. Name and Address of Current Reglstered Agent L 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SO PINE lSLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324
a3
'84] City FL Iss! Zip Code

SIGNATURE

Signaturs, Iyped of prinled name of regislarad sgent and Litle If applicable {NOTE" Regislered Agent signalure required when reinstaling) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 172 )
e D Moeete 1ATNLE T crange 1] Agaition |
NAME CANET, GERARDO 1.2 NAME
seeraooress | Cf0 222 SW 36TH TERRACE 1.3 STREET ADDRESS
CITVST.ZIP GAMNESVILLE FL 32607 14 CITYST-2P
e D+ [ peLeTe 21TIE V/T ' X change [ Addtion
NAME 22NANE ugene R. Curcio
STREET ADDRESS 238TREETADORESS Jo /o 222 SW 36th Terrace
CITY-STZP , 7. 24CITYSTZIP ainesville, FL 32607 o
TTLE g [ JoeLete 3.1TITLE 's D Change (X| Adsition
NAME 32 NAME Claude E. White
STREET ADDRESS sssTeeetaporess o fo 222 SW 36th Terrace
CITYST-2IP i uorvstze  Gainegvill o |
TITLE [:]DELETE 4L1TILE Change [:l Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP o . 4.4 CITY-ST-2IF I
TTE [ perete 51TITLE T crange [ Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIF - 54 CITY-ST-2iP B
TIE [ oeLeTE 61 TITLE [ change [ Adsition
NEME 6.2 NAVE
STREET ADORESS . § ISTREETADDRESS
CITY-ST-2P 6.4 CITY-5T.ZP i

CORPORATION " sendra e Motvam Aug 19 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



