FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 015 ***150.00

DOCUMENT # $69281

INSIGNIA CARE FOR WOMEN, P.A.

Mailing Address
2123 WEST MLK.

Principal P.ace of Business

2123 WEST M.LK.

IAIAURMAUGE L WARMAREE

TAMPA FL 33807 TAMPA FL 33607
us us DG NOT WRITE IN TH 1S SPACE
3. Date Incorporated or Qualifed
07/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
121] [26] 59-3083527 Nol Applicabie
Suite, Adt. #, etc. Suite, Apl. #, etc. it
}E' ;} P 5. Certifcte of Status Desired O $8F§3-5R2?1‘inlr$jnal
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
Z‘ m Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes lhe current year ntangible
;:' |—£| El I;‘ Persor al Property Tax. Oves iJNo
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BERGMANN, CHARLES
ONE URBAN CENTER SUITE 250 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
el
4830 WEST KENNEDZ BLVD. 83
TAMPA FL 33609
84| City F L 85| Zip Code

11. Pursue nt lo the provisions of Si:ctions §07.050Z and 607.1508, Florida Statt tes, the above-named cc

agent. | am familiar with, and accept the obligatons of, Section §07.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State ¢ f Florida. Such change was 3uthorized by the corpor:ation’s board of directars. | hereby accept the app:cintment as registered

SIGNATURE
Signature, typed or prinled na e of registered agent and title if applicabie (NOTZ. Registered Agent signalure requ ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LITITLE [ichange [ Addition
NAME NEWTON, WILLIAM A. M.D. 12 NAME
sreeTaporess| 1919 SWANN AVENUE 1 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZP
TILE D [} DELETE 21TME [JChange "] Addition
NAME WILKERSON, W. GREGORY MD 22 NAME
streeTaboress| 1919 SWANN AVENUE 23 STREET ADDRESS
OITY-ST. ZIP TAMPA FL 2.4 CITY-ST-2P
TIMLE D (] DELETE 31TILE ClChange [ Addition
NAME VON THRON, JAMES C. M.D. 3.2 NAME
streeTaopress| 2123 WEST BUFFALO AVENUE 33 STREET ADURESS
CITY-ST-ZP TAMPA FL 34 GTY-5T-ZP
TITLE D [ DELETE 41 TITLE [lChange  [] Addition
NAME GARCIA, JAY J. M.D. 4.2 NAME
sTReeT aporess| 2123 WEST BUFFALO AVENUE 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-2ZP
TILE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
Cny-s1-ZiP 54 CITY-5T-21P
TIE ] DELETE §1TME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 4 CITY-ST-ZP

14. | herety certify that the informa ion supplied with this filing does not qualify for 1
indicatad an this annual repart or supplemental annwal report is true and accura
officer ar director of the corparation or the receiver of trustee
Block 2 or Block 13 if changec, or opfn attach fhent with

SIGNATURE:

powered to 2xecute this report as required by Chapter 607,
ddress, with &1l other like empowered.

SIGNING OFFICE t OR DIRECTOR

he exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
te and that my signatiire shall have the same legal effect as if made under oath; that 1 am an
loriga Statutes; and that my name appears in

g3 g7 o 1Y

. i

[¢-T¢. - LT

CR2E034 (11/98)

Date Daytime Phone #




