SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON QR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FLORIDA DEPARTMENT OF STATE

Sandra B, §lortham, |
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S69281
INSIGNIA CARE FOR WOMEN, P.A.

(1)

Principal Place of Busingss
2123 W, BUFFALO

TAMPA FL 33607
us

Mailing Address
13601 BRUCE B DOWNS

SUITE 231

TAMPA FL 33613

FILED
Sep 17 1997 8:00am
Secretary of State

OOV R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified Ja. Date of Lasl Report
) 07/28/1891 05/01/1996
2. Principal Place of Business 2a. Mailing Addrogs 4. FEl Numbor Applied FFar
21] W23 W MLK 26) A1d3 w. mL Kk Blud. 59-3083527 Not Applcable
Slle, Apt. 4. eto. Sute. Apl. 4. olc. 6. Cerlificale of Stalus Desired O $8.75 Additonal
22 Fea Hegulred
City & Stale & 51319 6. Elaction Campaign Financing $5.00 May Be
23 H“ —1 Tz FL Trust Fund Contribution Added 1o Feas
Zip 3’ CGounlry 2p Country B. This corporalion owes or has paid the current year Intangible
m 6d 7 El —] ZJC o7 ;o—| UIS Personal Propgsly Tax due June 30, vas  [MNo
9. Name and Address of Curreni Reglstersd Agent 10. Name end Address of New Registered Agent
81| Name
e S Chacler Berymany
82[ Street A (P.C. %9 mber is Nm"/r‘cce tabla)
SUITE 2100 one. Urbyw Cepdre
P, 83
TAMPA FL 33602 Ypls - )¢ 72‘4
84| Caty 85| Zip Cgde
’ Tambls FL [™{ 73609

Signature, Typod of pmnurl hw of wbgteied g it

ﬁ-!lumlayf{cﬂb

Vanl L A4

11. Pursuant 1o the provisions of Soctions 607 0602 and 6071508, Florida Slalules, the above-named cornorauon submils this stalement for the purpose of changing its registered
office or registerod agent, or bath, in the: State of Flonda. Such change was authotized by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, ‘%u:hon 607.0506, Honda Staptes.

signaTurRe CHARLES £, SERG Nl‘?ﬂ/ﬂ/

e ra
{NOTE Rﬂg\flomwamm required whan Vﬂ-vsla-mg)

DATE

CR2E034 (4/97)

12, OF 1 IGE 1S AN DIRECTORS BY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T O et 111MLF [T change” [ Addition
NAME NEWTON, WILLIAM A. M.D. 1.2 NAME
sreey aporess | 1919 SWANN AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14Ty -ST-2P
TLE D | ST 21 THILE [T chenge [T Addition
NAME WILKERSON, W. GREGORY MD 2.3 NAME
streeranoness | 1919 SWANN AVENUE 2.3 SIREET ADURFSS
OITY- 57- 2P TAMPA FL o 2 4CITY-S1-211
e D I I o NN [ESETY 7 [T change T Addition
AME, VON THRON, JAMES C. M.D. 32 NAML
steegT appess | 223 WEST BUFFALO AVENUE 33 STAEEY ADDRESS
G- 81- 2P TAMPA FL o 34,01¥-51-21P
TILE )] B EE FRRIIG [ change [ Addition
NAME GARCIA, JAY J. MD. 4. ZRAME
smerraponess | 2923 WEST BUFFALO AVENUE 4.3 STREE) ADDRESS
anesize_ | TAMPAFL - wrai-sr-zp 5 “Wfﬁ{\
THILE DELETE 51 TITLE thdg; Addia
HAME 5.2 NAME ‘L 1
STREET ADORESS 5.9 STRFET ADDRESS
CITY-57-2IP 5.400Y-51-09
::;EE T oELETE 2; :;;:E LSOO s ."_!1:- oy ,_D.Qhange [ Acdition
STREET ADDRESS 6.3 STRFE] ADDRESS WEB ‘ged/37--01022--01 4

#&&ESD.DU
GiTy-ST-2p 6.4GI1Y-51-2IF

| am an officer or diroctor of tho corpor
appears in Block 12 or Block 13 if ¢

14. 1 do hereby certify that the infarmiation supplicd with this fiing doos not qualily for the exemption siated in Section 119.07(3)(), Flarida Stalutes. | further certify Ihat the
information indicated on this annual reporl or supplemcnia! annual reparl is lrue and accurale and thal my signature shall have the same legal aeffect as if made under oath; that

{ receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

higed, or o an atlachpient wilh an address

PN PRI S Y




