2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM

DOCUMENT # PS8000102827
 Enity ame : , Secretary of State
THE WOMEN'S CENTER FOR OB/GYN, INC.
Principal Plece of Business - L. Mailing Address
1949 NORTHGATE POST OFFICE BOX 984
SARASOTA, FL 34234 ~ BRADENTON, FL 34206 US
e N L RERRRR
Suite, Apt. #, ete. ) o Suite, Apt. #, ete. 03232005 Chg-P CR2E034 (10/03)
City & State _ City & State . 4. FEI Number Apphed For
65-0882770 Not Applcable
aw Country Zp Gountry 5, Certificate of Status Desired O gi'gfq Lr::!:;tional
6. Name and Address of Current Repistered Agont 7. Name and Address of New Registerad Agent

Name

ANDERSON, PAULINE M

1949 NORTHGATE BLVD. Street Address {P.0. Box Number is Not Acceprable)

SARASOTA, FL 34234 -

City FL | Zip Code

6. The above named entity sabmits this slatement for the purpose of changing its registered office o regfstered agent, or both, in the State of Florida. T am familiar with, and accept
the oiligations of registered agent.

SIGMATURE

Signature, typed of prinled name ol registered agant and lla if applicable " (NDTE. Regislered Agent signature required whnen remstating) j DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Flinancing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FRES — - - L3 Delete TMLE Tl Change £ Addition
NAME ANDERSON, PAULINE M 3 O uaME
STREET ACDRESS | 1949 NORTHGATE BLVD. .| STREET ADDRESS UUQUG D?R? 4 35
or-s2P | SARASOTAFL 34234 ~ CITY- 129 (4,04 ‘*95"@5?5 1 ae
me [ pelete TITLE b T criwme " 51 Agdition
NAME HaME
STREET ADORESS STREET ADORESS
Ciry-s1-2P CIFY-§7-2IP
e T Opeete § e T Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE - "1 Delete e ' O] Change ] Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP A O
TLE S O Detete ¥ e ) Change [ Adsitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 51- 2P CrFY-ST-2IP
me B " Obekte e J Change [ AddMion
NAME NAME
STREEY ADDRESS STREET AODRESS
CirY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 1]9,0",'&3)(0. Florlda Statutes, | furiher certify that he information |
indicatec on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tiistee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, wi a%other fike empowered,

SIGNATURE:” 7N d! L[ﬂwr—n/—gjalos aqy) F-9LSZ.

!
SIGNATURE ANO"TYPED OR PRINTED NAME OF SRGHING OFFICER OR DIRECTOR Dal Daynme Phone #




