FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Narme
SOUTH SANTA ROSA WOMEN'S CENTER, P.A.
Principal Place of Bustness Mailing Address
1931 ORTEGA ST 1931 ORTEGA ST . '
NAVARRE, FL 32566 NAVARRE, FL 32566 5 00 5 2 l 43
e e AR TESEDEAR AR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182005 Chg-P .CH2EO:-3&'1 (10’0:3)
City & State City & State 4. FEI Numbar . ) ‘| Applied For
59-3600268 Not Applicable
zZp | Coumy ] oz Gy o e of Stete Desited Ol gg;lgq a%‘;xm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglstered Agent
Name .
BARBER, MICHAEL W M.D.
1931 ORTEGA ST. Street Address {P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32666
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of req:sleted agent and tide | applicable. (NOTE: Registerad Agent signature required when reinstating} QATE
FILE NOWI!I FEE IS $150.00 3 Election Campaign flnancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE (R Change [ Addilion
NAME BARBER, MICHAEL W M.D. NAME
STREET ADDRESS | 6838 MARLIN STREET SIREET ADDRESS ’]2. CY ‘hll Creele. D V.
omy-sT-2P | NAVARRE, FL 325668415 Ciry-ST1-2iP 22560
HTLE T ﬁgalele TITLE [ Change [0 Addition
NAME BARBER, HEATHER L MAME
STREET ADDRESS | 6838 MARLIN ST STREET ADDRESS
CITY-§7-21P NAVARRE, FL 32566 CITY-ST-2ZIP
TTLE O peletle e [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ChY-ST-2IP
TME 3 Detete TILE [ Change ] Addition
HNAME g NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oelete TILE O cChange [ Addition
MAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY. ST-2IP
TILE O patete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P _ . CITY-5T-21P

12. | hereby certify thai the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustée empowered 10 execuie this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changed. or ¢n an attachment with an address. with all other like smpowered.

SIGNATURE: _ AN prosd— ://zf/ys” (850) BE-/3( b
e

TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona #




