FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o|V|3|§rzcrr3Taoryo(:PSct>22Tloms Secretary Of State

1998 &M
DOCUMENT # S69281 (1)

1. Corporation Name

INSIGNIA CARE FOR WOMEN, P.A.

B AR RO

Principal Piace of Business Maiting Address
2123 WEST MLLK. 2123 WEST MLK.
TAMPA FL 33607 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 07/26/1991
2. Principal Place of Business ga. Mailing Address 4, FEI Number Applied For
m R 25] 59-3083527 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, etc.
P I I P 6. Coerlificate of $tatus Desired O $8'75 Addrtional
22 L ] 2;' Fee Required
City & State | Oy & State 8. Election Campaign Financing $5.00 May Ba
L ;EL o Trust Fund Contribution Added 1o Fees
Zip Country A Country B. This corporalion owes or has paid the current year Intangibsle
E 25 29] 30 Personal Property Tax due June 30. Clves Ono
9. Name and Address of Gurrent Reglstered Agen! 10. Name snd Address of New Registered Agent
BERGMANN, CHARLES 81| Name
ONE mBAN CENTER' SUITE 250 82 Street Address (P.O. Box Number is Not Acceptable)
4830 WEST KENNEDZ BLVD.
TAMPA FL 33800 83
84} City FL 851 Zip Code

11, Pursuant 1o the pravisions of Soctions G07 Q007 and 6071508, Florida Staiutes, the above-named corporation submits this slalement jor he purpose of changing is registerad
office or regigterad agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regnsterad
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Slalutes.

SIGNATURE L o -
Signalute typsed of proted manie of regpslered ageal anc Wie i anpbable INOTE - Ragisterod Agent signature required whan reinstating) DATE
12. T OHHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TLE T Change [ Addition
NAME NEWTON, WILLIAM A. M.D. 12 NAME
staceraopress | 1919 SWANN AVENUE 13 STREE! ADDAESS
CiTY-§T-2P TAMPA F,L 14 6ITY-ST-2IP
TILE 1] [T DRLETE 21 TIILE [J'change ] Addition
NAME WILKERSON, W. GREGORY MD 22 NAME
seeraooress | 1919 SWANN AVENUE 23 STREET ADDRESS
OiTY-S1-2P TAMPA FL o 2 4CIY-ST-2P
e i) [T beceTe 317IMLE D crange L Addition
NAME VON THRON, JAMES C. M. 32 HAME
smeer apoeess | €123 WEST BUFFALO AVENUE 33 STREET ADDRESS
CITY-57-2P TAMPA FL o 3.4.CITY-ST-2IP
TE D [T DELETE 41 TITLE [ change L Agdition
HAME GARCIA, JAY . MD. 4. 2 HAME
sweetaooress | @123 WEST BUFFALO AVENUE 43 STREET ADDRESS
CITY-S1- 2P TAMPA FL o 4.4 CITY-5T-2IP
11TLE [T DELETE 5.1 TLE T Change ] Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81-21P S 5.4 CITY-§1- 2IP
THLE [ DELETE 61TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 640ITY-ST-7P

14. | hereby cerlify that The information suppiied wilt this Tiling does nol qualily for the exemption stated in Section 119.07(3X1), Flonda Statutes. | furiher certity that the information
indicated on this annua! reporl o supplernental annuat report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | arm an

officer or diregtor of the corparahan or aver or frustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, T an aliahment with an address. .
[ T S e .\n.u T‘ (TG.I'CIQ U/" l.- P m Bme F AR

CORPORATION FLORIDADEPATINENT O STATE May 18 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



