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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S5875

1. Corporation Name

SOUTH FLORIDA WOMEN'S CENTER, P.A.

(9)

Mailing Address
15250 US4 SUITE G-

Principal Place of Business

15250 US4 SUME ¢4

FILED
Jan 28 1998 &8:00am
Secretary of State

FT WMYERS FL 33908 FT MYERS FL 33808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1991
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
A \NSLEY Y QT ud —ZEI ANSLSP S QLY K \ 650282131 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. B ‘ $8.75 Additionat
;;1 SU R N ;;I SUI—‘ E \)‘ 6. Cortificate of Status Desired d Foe Required
City & State CLHLI 0N City & State N=O LY VTS g Ejction Campaign Financing $5.00 Ma
—r - — 4 . B y Ba
EJ \' 0 Q‘? W\ by L Q.S ’;‘ \~ \-OQ-S-QG Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation pwas or has paid tha current ygar Inlangible
m 130\ ? 3 ;ﬂ \)..QQ ;] A 140 '3— ﬂ U,_{ > Personal Properly Tax due June 30. Q’Vevfa O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LOMANO, JACK M 81} Name
15250 US-41 SU \—\ 82{ Street Address (P.O. Box Number is Nal Acceptable)
FT MYERS FL

B3

B84} City

EL —[as] Zip Cade

office or reglstered agent, or bolt

A ptnanl v

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod

agent. | am fpmiliar with, and accel) 1he obhgations of, Seclion 607.0506, Florida Statutes.
BIGNATURE Vo (e en 53 o). C
Signaturg, t or prinded name of regste®ad agant and Mie i apphcatmt (NOTE Regiskued Agant signature required whon reinsiating)

DATE.

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e “FO T DELETE 1ITILE O Change. L] Addition
NAME LOMANO, JACK M N 5.2 NAME

swerraooress | 15250 US-41 SUTE G~ ™ 12 STAECT ADDAESS

Ty -51-21P FT MYERS FL 33808 140V S1- 2P

TME D [F vELETE Z1TILE U1 Ghange [ Addilion
HAME LOMANO, JACK M 22 NAME

saeetanoness | 19250 US HWY 41 UNIT L4 N 23 STREFT ADDRESS

CTY-51-2F FT MYERS FL 2.4 CIY- St 2P

TLE [} DELETE 31 TILE TJChange [T Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-St- 2P 34 CITY-ST-2P

TINE T DELETE A1TTLE U1 Change |1 Additien
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADCRESS

CITY-ST-21p 44 CITY- ST- 2P

TITLE ] pEtETE 51TTLE [T change [T Addition
NAME 5.2 NAME

STREET ALDRESS 573 STREET ADDRESS

CITY-ST- 2P 540IY-$1-2P

TITLE L] DELETE 61TILE [T Change ] Addition
HAME 62 NAME

SYREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-51-21P

indicated on this annual report or supplemen
officer or director of tha corporation or the recujv

1 with an address,

Block 12 or Block 13 H&or on an atlac!
OIAMATIIDNE. V..\(‘\*\

14. | hereby ceﬂitfg that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. f further certify that tha information
nnual report is true and accurate and that my signature shall have the same legal sffact as if made under oath: that | am an
O trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

CR2E034 (10/97)



