. .. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Mar 22, 2006 08:00 AN
DOCUMENT # P98000057417 (D Se cr,etary of State

1. Enlity Name
ALL WOMEN'S HEALTH CENTER OF ORLANDOQ, INC,

Principal Place of Business Mailing Address
4371 MAITLAND AVENUE 27108 DREW STREET SUITE 103
ALTAMONTE SPRINGS, FL 32701 U5 CLEARWATER, FL 33765

I

(33172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par==Tne A

59-3525602 Mot Applicable
5. Ceriificate of Status Desirad [} $8.75 additonal

Fee Reguired

6. Name and Address of Cutrent Registered Agent

2108 DREW STREET SUITE 103 DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE - . - —
Signature, typed or printed name of regrstered agoam and iitle if appficable {NCTE. Repisterad Agant signaiure requimd when rainstating} DATE
9. Electicn Campaign Financing $5.00 May B OONn47 7373
FILE NOW!!! FEE IS $150.00 oo T e 3y Ce AR L e C U I e L

After May 1, 2006 Fee will be $550.00 Trust Fund Gordribution. [d  Addedto Fees Qa5 AE-E0020-018 150.0
10, _  OFFICERSAND DIRECTORS .. ... . | '
IRE b
HAME DRESDEN, GARY.

STREET ADCRESS | 2106 DREW STREET SUITE 103
Ciry-$1-218 CLEARWATER, FL 33765

TITLE bPs

HAME RYGIEL, ROBINL

STREET ADDRESS | 2106 DREW STREET SUITE 103
CITY -§T-2IP CLEARWATER, FL. 33765

TIE VT
NAME MILLER, MELINDA R

STREET ADDRESS | 2106 DREW STREET SUITE 103
STy~ 57-2P CLEARWATER, FL 33765 DO NOT WR'TE

i IN THIS SPACE

AR
STREET ADDRESS
GiTy-ST- 2P

e

RANE

STREET ADDRESS
CITY -ST-1p

TTLE

NAME

STAEET AODRESS
Ciry -SI-Zip

12, | hereby certify that the information supplied with this filiné; doas net qualily for the exemptians contained in Chapier 118, Flarida Statutes. 1 further cerify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer o7 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 i
changed, of on an attachment with an address, with all ather like empowered.

-
T

SIGNATURE: -

SIGRATURE AND TYPED PRINTED E OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phons #




