ISSUED J

uLyY 1. 1989

56025 "

INSTRUCT!ONS ON REVERSE SIDE

Directors;

3; Hi1ker., " s “

f : i 2 R*g Istered Agent and Ofﬁce
No. nAnnua! Report Form ' [BARBARA ANN PLAIN
" Rewn To . Due No- Larer Thgn, November 7 1989 m: SUITE A 200 (ﬂp
s .7 1. Mailing Address — Piease Correct . 66§2§ : T
R“’e‘a"”’fsme WOMENTS HEALTH CARE, INC. . .. acxsg ' 83706
ocom 203, Stfatehouse
[Bbise, DI83720 BARBARA A. PLAIN : \
; ' = 3. Incorporated Under The Laws )
SEG. OF STATE W,w Noers - Ent e ano. .
. E UHRED [RBOISE B ID 83706 '
a9 Jul'°14° Eﬂﬁ %% NO: 66025
- [4. Names and Addresses of Officers and Directors . ) -
Name Street or.P.O. Address City State Zi
o s W o 1Y) ¥ VA
President: 8 AREARA '4 WMIM /3}0 wekrd t L4 7
Secretary:  #MARSHE

5.

14379'1« 7H Cate

Nature of Business

true, correct and gpmplete. 9
Signature M /

6. | certify that this Annual Repoert has been examlned by me and is to the best of my knowledge

| Date #’ f7‘ff

Name 1707 B g pard . H- Pu};mf

Te Pors iden 7




