FILED
FOR PROFIT CORPORATION

DOCUMENT # p98000069098 \ 05-16-2002 90057 015 ***150.00

1. Entity Name

Women's Center of Hyde Park, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place 6f Business s 3. Malling Address | |
505a South Magnolia Ave. 609 Virginia Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appflied For
T%mpa . FL Ohando : FL 59-3528808 Not Applicable
Zip 3%606 Country Zip 32803 Country 5. Centificate of Status Desired O gi‘zgqlﬁdr:}’mc’"al

7. Name and Address of Current Registored Agent

Name James S. Pendergraft IV, MD

Do NOT WRITE : | Street Address (P.0. Box Number is Not Acceptable)

609 Virginia Drive

IN THIS SPACE

“Y oralndo FL | 3803

8. The above named entity submits this s?vent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ﬂl\ Q -9'\111(//#'4?" g r {M%/\ [)1

Signaje, fyrRd or Bl name of rdgstered agem and [i'é { eppikatle. {NOTE: Regrstered Agend signatire required when remslzting}

oo et o g | SRe LD FR TR T | vn cecm e s 9500 morn

(See criteria on back} O Amended UBR Is $61.25 Trust Fund Contribution, O  Added o Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TLE P N

NAME James S. Pendergraft IV, MD NAME

smeeraooress | ©09 Virginia Drive STREET ADDRESS

CITY.ST. 10 Orlando, FL. 32803 i

TME Tme

MAME : NAME .

STREET ADDRESS STREET ADDRESS )

CiTy-ST- 2P CIy-ST-2P

L TITLE )

NAME NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS SIREET ADDRESS

CITY-S1- 2 CITY-ST- IP

THLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 7. 2P CTY-sT-zp

e WILE

NAME e .
STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the recever or tustee empowered 1o execute this report as required by Chapter 607, Florida Statttes; and that my name appears in Block
anachment with an address, with all other like empoweggd.

SIGNATURE:

11 0or Gn an

O0R DIRECTOR Daf // Daylime Phone ¢

May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2EQ34B (12/01)




