2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000103657

1. Entity Name - o |

ALPHACENTER FOR WOMEN'S HEALTH, INC. Secretary of State

Principal Place of Business ) Mailing Address

120 W OAK STREET 720 W OAK STREET
SUITE 302 SUFTE 302
KISSIMMEE, FL 34747 KISSIMMEE, FL 34741

(T T

03252008 No Chg-P CR2E034 (11/05)

Gt o ! . T,
; v , B S D et
[
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Mar 31, 2008 08:00 AN

59-3490822 Net Applicabie

‘DO NOT WRITE IN THIS SPACE | _

M $8.75 Additional

L - ' L L 5. Certificate of Status Desired Fee Requlred

[ L

6, Name and Address of Current Registered Agent

NICDAO. CARMELITA O M.D. S : -
928 SAN RAPHAEL ST. , o ,D.O NOT WRITE
KISSIMMEE, FL 34759 o T INYTHIS SPACE

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

.00
SIGNATURE : MARCH 27-20 %
Signatura, typed or printea nama of regisiaraa agent and tite if appicanle. (NOTE: Raglstarea Agent sigralure requirea whan reinsiating) . DATE
FILE NOWII FEE IS s1 50.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS | . i
TME D ' . UUD”UUB"’ .

! iy
NAME NICDAO, CARMELITA O 04/11/08~anmER2

_ : 11/08-80058-007 153.7¢

STREET ADDRESS | 720 W QAK STREET, SUITE 302
CITY-ST-ZP KISSIMMEE, FL 34741 K

TITLE L
NAME N

STREET ADDRESS
CITY-sT-2IP

TIMLE
NAME

s . ~ DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-71P

| - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustes. empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an a 5, with all other ke
SIGNATURE: % ey 15/9 §(47) 93 3003

FR e MNawvima Phana §




