FILED
2006 FOR.PROFIT CORPORATION Mar 27, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000071083 Secretary of State

+. Entity Name
NAPLES WOMEN'S CENTER, P.A.

Principal Place of Businass Mailing Address

1726 MEDICAL BLVD 1726 MEDICAL BLVD
107 10

NAPLES, FL 34110 NAPLES. FL 34110

L

03162008 No Chg-P CRIZED34 {1105}

DO NOT WRITE IN THIS SPACE =Ty Aptea

69-3479527 = Not Appiicable
4. Ceriificate of Staius Deslred 1 $8.75 acditionat

Fae Required

8. Nams and Addross of Current Registersd Agent

DENT, MICHAEL T o DO NOT WRITE

1726 MEDICAL BLVD. #11

NAPLES, FL 34110 IN THIS SPACE

8. The above named entity subimits this statement far the purpose of changing iis registored office ar registarad agant, or bath, in the State of Florida. | am familiar with, and accept
he cbligations af registerad agent.

SIGNATURE
Signature, byped or printed na-ng of regigterad sgerd and e ff appiicable. {NOYE: Pegistorso Agent signalure reduired whax retnstating) DATE
FILE NOWT! FEE IS $150.00 5. Eisction Campaign Financing $5.00 wvay se
After May 1, 2006 Fee will bo $550.90 Trust Fund Contsibution. O Adtled ta Feas
B
10. CFFICERS AND DIRECTORS ]
TME s}
NAME DENT, MICHAEL T

STREET ADDRESS | 1728 MEDICAL BLVD. #1171
City-§5-1IF NAPLES, FL 34110

THLE
MNAME
STREET AQDRESS LA 3T
G127 TERSRUCT Ty § o8
THE
NAME

o s DO NOT WRITE
IN THIS SPACE

gt 50,09

RAME

SIREET ATDRESS

GY-51-0F

TTLE B .

MAMC

STREEY ADTRESS

CITY-ST-29

Tmne

NAME

STRECT AQDRESS

CITY-ST-30

12. I hereby cerl K)ha! the lafermatian suppliad with s {iing does rol qualify for the exemptions cantained in Chapter 119, Florida Statules. | further cartify that ine Intormation
indicated on this report or supplementatl report is trug and accurate and that my signature shall have the same legal eflect as If mede uhder galh; thet [ am an eificer or director

af the carpacation of the recelves or ce ampowered to exeguts this report as 1equilred by Chaples 807, Fiorida Stardes; and that my rame appears © Bfock 16 or Block 1114f
changed, ot on an attachottent wi ke empowered.

SIGNATURE: Mi el T Dear M- 2eloe (a3)s13-1372

SIGNATURE AND TYPED OF. #AINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oyt Prone #

ess, with aff oihy




