2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P98000057417

1. Entity Name

ALL WOMEN'S HEALTH CENTER OF ORLANDO, INC.

Secretary of State

Malling Address

2106 DREW STREET SUITE 103
CLEARWATER, FL 33765

Principal Flace of Business —

437 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701 US

DO NOT WRITE IN THIS SPACE

mip LT

01072005 No Chg-P CR2E034 (1/03)
4, FL} Number Applied For
59-3525602 Not Applicable

$8.75 additional

5. Certificats of i
rificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

DELANQ, DEZRA
2106 DREW STREET SUITE 103
CLEARWATER, FL 33765 -

DO NOT WRITE
IN THIS SPACE

8. The sbove named entily submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE =

Sig walure yred or printed namg of regisiered agent and tie d applicant=

INGTE Rugisterod Agent s.gnawre required whep reinstating DATE

9. Eleclion Campaign Finanx':ing

EE I .
FILE NOwit! F S £150.00 Tiust Fund Contribution .

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
e D N
NAME DRESDEN, GARY

SIREET ADDRESS | 2106 DREVY STREET SUITE 103

Oy -Si- 2P CLEARWATER, FL 33765
TILE DP3
NANE RYGIEL, ROBIN L

STREE! ADDRESS | 2106 DREW STREET SUITE 103

Cily-51- 2Ip CLEARWATER, FL 33765
TILE DvT -
NANE MILLER, MELINDA R

STRECT ADDRESS | 27106 DREW STREET SUITE 103
CHY - §1-2p CLEARWATER, FL 337865 -

THILE

RAME

STREET ADDRESS
Cliy-Si-21P

TITLE

NAME

STREET ARDRESS
Cify-$1-4P

TILE

NAVE

STREE! ADDRESS
CIry-§1.2IP

G000 PeE6E '
01/11/05-80014-006 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied wilh this filing does ol qualily for the exerrption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
incicated on this repoert or supplernental repaort is true and accurale and that my signature shall have the same tegal effect as if made under oalh, that | am an officer or dirsctar
of tha corporaiion or the_racelver or trustee ermpnwarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTDR

Dayime Phorme ¥




