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i 2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ' S

DOCUMENT # P97000071083

1. Enlily Name OhHAR 12 R B8 LT

NAPLES WOMEN'S CENTER, P.A,

ARRTIEEY .é; (VN P
" [}
Printipal Place of Businesa Mailing Address TAU H {f SSEL. FLURIDA
17%5 MEDICAL BLYD :;26 MEDICAL BLVD
1
NAPLEE FL 34110 NAPLES FL 34110
l d ! !
2 Principal Place of Business 3. Maling Addrass lmumm %wm l I mmw m! t ﬂﬂ
! Y
Suite, Apt. &, eto. Sults, Apt. #, ete. CR2EN3G (11,031
Ciry & State Chy & Statu 4, FEi Number Applied For
59‘3479527 Not Appiicahls
Zip Couniry p Country 8 Cartficate of Swtus Desred [ gg.;immm
£._Name snd Address of Current Reglstersd Agent 1 7. Nome and Address ot New Regictored Agent
e ] . | Name
DENT, MICHAEL T ‘
1726 MEDICAL BLVD. #101 Sireat Addrese (F.Q. Bax Numbet (& Nol Accantanic)
NAPLES FL 34110
City FL Zp Coda
8. The above named enity submils this slatamant for the purpose ol changing its regisiered Sifice of registosd agent, o bolh, in the Gtate of Flonds. | am familiar with, and actept
the ohligations of registarad sgent. } E
SIGNATURE —
Wahsa. yp o prevad name of répared agonl unt Wk d appileatbis. INGITC: Raynitansa AGort gonalue? (o whtm tensTaiha) CATE
9. Blection Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Addedts Fees
OFFICEF!S AND DlF!ECTORS 11. ADDITIONS ICHANGES TO QFFICERS ANG DIRECTORS IN 11
3 e e Ol Change T Actiion

NAME DENT, MICHAEL T MAME

STREET ADOFESS | 1726 MEDICAL BLVD. #1101 FTREET ADORESS

oTy-51-2¢ | NAPLES FL 34310 Y -ST-2P

TME 0 Delowe e e D Clange [ Addition

s WA bt IR R g e e T

STREIT ADDRESE SIREEY ADDRESS 13417, nq~—ﬂm" 2--D0R #1500

cTy-57- 2P CTy-8T-2P )

™me D poere ME ! QCunge O aadiyor

NE e ) *

STAEY ADORESS STRECT ADDRESS

CTY-g7-2F oty-51-2P

- W L1 Delate ML Ol g [ Addivir

NAE NAME .

STAEET ADDRESS STREET ACDRESS

oIy-§1- 2P oTy-S1-2¢

§ e O Belete e Cltme At
L RAE

STREAT AGDRESS STREEF ACPRESS ANL/

cm-g1-iw Clry-81-2i9

T 03 oeie me T Octenee [ Ao

NAVE NAME

. STREET ADDRESS & [REET ADORESS \

ory.21-20 Y8128 )

12, | hereby cerify trat the informatian suppliad with this filin 3 toes not guaiily kor the exemmnug slated in Section 119 07 3 Flor’r.'.a Statutos, | tutra certity Wat tha information
indigatad on thig repan or supplemanial repon is rue and asejrate and that my signature shall huwa 1he sama k0a) aifact as if macs urder oath; t-al | &m an offitei or director
of e corporatian of the raceiver =tse arapowared 1o execyta this 1ecor ak IEQuIred by Chapar GO7, Fiorids smutes. arfl thal my name appsare in Block 10or Block 11 &
changad, af an 8n Eftach addrass, with @l sihar ke empawered, ﬁt

SIGNATURE: TCHATURE 5 THFED OR FHIRTED WAME OF SIGNAVE CFWCRR OF GRRCTOR o oo

1y \



