;2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT R Sep 12, 2005 08:00 AM

DOCUMENT # P97000071083 Secretary of State
1. Entty Name

NAPLES WOMEN'S CENTER, P.A.

Pringipal Place of Business Maifing Address

1726 MEDICAL BLVD 1726 MEDICAL BLVD
101 101
NAPLES, FL 34110 NAPLES. FL 34110

—————1 (AT L N

8242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — Fonted o]
59-3479527 ) Not Applicabie

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Heﬁi's?er;dvAgent

DENT, MICHAEL T ' DO NOT WRITE

1728 MEDICAL BLVD. #101

NAPLES, FL 34110 IN THIS SPACE

dird = bt r_2

8. The above named entity submits this statemert fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e . o - : ' P
Sianakee, typed o printed nesne of fegistered wgert wnd s i applicabie. (HOTE. Regisisren Agent skgralure raquirad when relnstating) DATE _ .
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septernber 7, 2005 Trust Fund Contribution. O  Addedto Fees
75, OFFICERS AND DIRECTORS T —
TITLE 0]
NAME DENT, MICHAEL T HOnaTEI RS
STREET ADDRESS | 1726 MEDICAL BLVD. #101 S . 09412 0580002007 55han
| orr-sizp | NAPLES, FL 34110 o _ = ”’
TITLE
HAME
STREE| ADDRCS:
GATY-ST- 2 A 7 o L A _ .
TiTLE
NANE

o s | g DO NOT WRITE
me IN THIS SPACE

NAME
STALET ADCRE 35
CiTy-SI-&P iee -

TTLE

NAME

STREET ADDRESS
cITy-St. 2P

TITLE

HAME

STRFET ALGREDT
CRY-§1-7IP

Seme e IS —

12. | hereby certify Ihat the informaton supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatien

macated on his repor or supplamental report ig rue and aceourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exccute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 19 or Black 11 it
changed, or on an altachment with address, with ali other like empowerad

SIGNATURE: t - elefn”

smNATWtE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR umb 3 Daylima Pw‘\é—\ﬂ
R e e e UV SSR—— -



