2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORF— May 03, 2004 08:00 AM
DOCUMENT # P98000057417 £ Secretary of State

1. Entity Nama
ALL WOMEN'S HEALTH CENTER OF ORLANDO, INC.

Pringipal Place of Business Maiting Address
437 MAITLAND AVENUE 2106 DREW STREET 3UITE 103
ALTAMONTE SPRINGS, FL 32701 US CLEARWATER, FL 33765

RO AR

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

58-3525602 Not Applicable
0 - $8.75 agditionai
5. Cerlificate of Status Desired ] Feo Raquired

6. Namas and Addiess of Current Registerad Agent B

AN DEZE | DO NOT WRITE

2106 DREW STREET SUITE 103

CLEARWATER, FL 33765 IN THIS SPACE

8. The abovs named entity submits this statement for the plepose of changing fis registered office o registered agert, or both, in the State of Florida, | am familiar with, ang accept
the obigations of regisiered agent.

SIGNATURE

Sigratuee, Typed & printod name of ragistersd AgEnt anc b 4 soplicabis {WOTE. Registerad Agert signalure recuired whan reinsiating} DATE

FILE NOWIH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. L1 Added to Fees

10. OFFICERS AND DIRECTORS ]

e D
NAME DRESDEN, GARY
STREET ADDRESS | 2106 DREW STREET SUITE 103 {0000N152068

orest-2P | CLEARWATER, FL 33765 : _ Lo URAD/D4-80071-010 150.00
TITE DPS R

NAME RYGIEL, ROBINL

SIREET ADDRESS § 21106 DREW STREET SUITE 143
CiTy-ST- 2P CLEARWATER, FL 33785

TITE vt
NAME MILLER, MELINDAR

STREET ADORESS | 2106 DREW STREET SUITE 103
ore-si-zp | CLEARWATER, FL 33765 _ DO NOT WRITE

e IN THIS SPACE

GIFY-51-2F

FITLE

HAME

STREET ADDRESS
CHY.ST-2F

WBILE

NAME

SIAEET ALDRESS
CITY-§T-00P

12. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further centily that the information
indicared on this repart or supplemental report is true and accurale and that my signaiure shail 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 to execule this report as required by Chapter 807, Florida Stabutes; and that my name appears In Biock 10 or Bleck 11f
changed, or ¢n an attachment with an address, with aff other ke empowered., _ .

SIGNATURE:

Caytim Phena ¥

GFFICER CH DIRECTGR




