2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # P98000102827 Secretary of State

1. Enlity Name

THE WOMEN'S CENTER FOR OB/GYN, INC.

Principal Place of Businass Mailing Agdrass
1949 NORTHGATE POST OFFICE BOX 984
SARASOTA, F{. 34234 BRAGENTON, FL 34206 US
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04162007  No Chg-P CR2E034 (11/05)
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*'DO'NOT WRITE IN THIS SPACE: | [
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CUew | 65-0882770 Not Applicable
' " ' $8.75 addttionai
4 - 5. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent - - ) ) :

ANDERSON, PAULINE M
1949 NORTHGATE BLVD.
SARASOTA, FL. 34234

8. The above named antity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the Staie of Florida‘ I 'amn familiar with. and accept
tha obligations of ragistered agent

SIGNATURE

Signature typed or printed nama of agent g gile d . (NCTE Regisiared Ageni signature required when ranstatng) DATE

FILE NOW!II FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS ] e
TITLE PRES SO
NAME ANDERSON, PAULINE M : PR

STREET ADDRESS | 1949 NORTHGATE BLVD. P
CITY-ST-2P SARASOTA, FL 34234 - ‘ o UDDUUB‘SE}&?A}

U'SJ 5'."13{-9#."318-'024 150 an

TILE g :
NAME o
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-§T-2(P

TITLE

NAME

STREET ADDRESS
Ciry-s3-219

113

NAME

STREET ADDRESS
CITY-ST-2iP

L
NAME

STREET ADDRESS .
CITY-ST-2P - - ’ Lo L S '

12. | hereby certify that 1ha information supplied with this filin g doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
wndicated on this report or supp) ntat roport is Irue and accureie and 1hat my signature shall have tha sama legal effect as ( made under cath: that | am an olficer or diracter
of tha corporatien or the raceivafor trustee ampowered 10 execute this report as raquired by Chapter 607, Fiorida 81517 and that my nama appears in Block 10 or Block 114

changed, or 0n an attachmenLyitf§an adgress, wit ather jika empowarad., .
f )
[ H& | 03— Yo7
alv

Deyime Phone ¥

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF S8IUNING OFFICER OR DIRECTOR




