E

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

Dt

PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

WOMEN'S COMMUNITY HEALTH CENTER OF SPRINGFIELD,
MISSOURI, INC.

F09790 (9)

Principal Place of Business

Mailing Address

1837 E. CHERRY §T. 12000 BISCAYNE BLYD.
SPRINFIELD MO 65802 SUITE 286§~ 2 %
us NO. MIAMI FL 3318

FILED

May 06 1998 8:00am

Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/23/1980
2. Principal Place of Business ’_ga. Mailing Addross 4. FEI Number Applied For
21] N 59-1874099 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. i
Ao P’ 5. Cerlificate of Status Desired O $8.75 addiional
22] [27] Fae Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
{es] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent yoar Inlangible
- [24] EJ ;l 30] Parsonal Praperty Tax due June 30. ves [JMNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEIGHT, PAUL 81| Neme
12000 BISCAYNE BLVD B2] Streel Address (P.O, Box Number is Not Acceptable)
SUTE #7306 <29
NORTH MIAMI FL 33181 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils regisierad
office or registerod agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmend as registered
ageni. [ am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

indicated on t
officer or direclor of th
Block 12 or Block 13

NIl A VI~

ts annual reporl or supplomental annwal report is true and
orporalion or the receiver or trustoe empuw
hanged or oy an altachn

//4‘1

accurate and th

my signature

SIGNATURE e e = et e
Stgnalure, ypod o prnlag namo af rogriurec agedad and lmpﬂ aapheatle {NOTE: Registerad Agent signature requered when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp T oeLeiE 11 [T change L1 Additon
NAME LEIGHT, PAUL 12 NAME
stReeT aDoness | 12000 BISCAYNE BLVD SUITE #2783 .5"07 13 STREET ADDRESS
GIIY-ST-2P NORTH MAMIFL 14CitY-51-2P
e I btiet 24TILE LJ Changs ™ LT Adilion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
City-ST-2IP 2 ACITY-ST-2P
ME T peCeTe 31TMLE [T change 1] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP - 34, CTY-51-2IP
TME [ veLtie 41TIMLE [JChange  [J Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY-ST-2IP
TE " DELeTE 51 TITLE [ Crange L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 CITY-5T-21F
THLE 7 DELETE 51 TITLE TJ change [ Addition
KAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST-2P §4 CITY-ST-2IP
14, | haraby certify that the information supplied with this fikng does not qualify for tha exemphon stated in Saction 119.07(3)i} Florida Statutes. 1 further certify that the information

all have the same legal effect as if made under oath; that | am an
Bttired by Chapter 607, Flprida Statutes; and that my name appears in

(2 etz 4.’1/

CR2E034 (10/97)

‘1/1'7/7’9'



