N
2002 UNIFORM BUSINESS REPGRT {UBR) FILED

Jun 05, 2002 8:00 am
DOCUMENT # NS3000002037 Secretary of State

ok e ok ok
WOMEN IN HEALTHCARE, INC. 06-05-2002 90415 027 ****6] 25
Principal Place of Business Mailing Address
8930° STATE ROAD 84 8930 STATE ROAD 84
#316 #316
DAVIE FL 33324 DAVIE FL 33324 B n ] 2 d 6 25
us Us ) ]
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 UIUG |85 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese'ggqlﬁfﬂ“o"al
— . 6. Name and Address of Current Registered Agent - T r~—=—'7-Name and Address of New Reglstered Agent -
Name
WOLONICK' LINDA M Street Address (P.0. Box Number is Not Acceptable}
8930 STATE ROAD 84
#3186
DAVIE FL 33324 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agant and tde if epplicabla, {NOTE: Registered Agent signature requirsd when reinstating) DATE
)
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
P FILE NOW: FEE IS s61 25 Trust Fund Centribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

—_ VPD %e'e'e TWILE

VPD \ . ] Change ﬁﬂ\dui{ion
I s ST TAPER & W s | PRV INRIZINSE)
STREET ADDRESS . _ STREET ADDRESS Pﬂ BJY [8?0 . Bﬂ(p ﬂn,}am - FL' 53({94

orv-st-2p | HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE il - B ek TITLE ’ ﬂChange [J Addition

N FERICH, CINDY - e ),!;)130 S, Dt Jolond Rote 4 500
STREET ADDRESS | SO00-W-SAMPLE-RD-SUFE-#564— STREET ADORESS S

[~cimy-571-2P — | GORAL-SPRINGS-FL-33065- - - . -} crv-sr-zp-- Plﬁﬂﬂ’ﬂ-“’ o, FL.. 53394-4 < - -
S0 . ‘ “TD. Oech Addit
wie  [BLUNGSLEY, JOYCE Hoee e Witme TIepes . Sl Mt
sweer aooress | 200 KNUTH RD SUITE 200 : STREET ADORESS (r an8 N Y elital Umwdy . 441
crv-st-2p | BOYNTON BEACH FL 33436 CITY-ST-2P EFoel /pvbergpie. AL 3 3308
e : I Delete TMLE O change  [-Addition

NAME . NAM y Mduaton! LK
STREET ADDRESS STHE::ET ADDRESS L?'%’g HJ"’[IL édﬂd 84 #36

CITY-ST-2P CITY-ST-2P Alle. FL 33334

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-21P

TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rIndicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
~ot the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that e appears in Block 10 or Black 11 if

{ changed, or on an attachment with an address, with alf other like empowered. ‘50 - ﬁ ,3):&4—

¥

SIGNATURE: ___ il uncWamnuln  Livoe ™. stomcy. 0041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTAD

0031167

CR2E037 (9/01)




