PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el
Secretary of State %»- i i r
DIVISION OF CORPORATIONS L

DOCUMENT# P01000099445 B 03FEB -4 PHI2: Ll

. Corpotation Name

VILLAGE WOMEN'S HEALTHCARE PA

Principal Place of Businass Mailing Address

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 |
fhie S6t- N2 -0 @€¥ UBR
-
if above addresses ars incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 10/1 1!2m1
Suite, Apt. #, etc. Suite, Apt. #, etc. - — .
- . : © -7 | 5: FEINumber Applied Eor
City & State 7 Clty & State (‘ g - l L.. S' l ‘ g 1 Not Applicable
Zip T T County s Mg l>emry*==—' — e S8.75-Additional-Fee required
~ CERTIFICATE OF STATUS DESIRED p for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e e o . e \ Ciy a2
Fo ’éza ﬁumm/r o Ceatury [S(Ad breas By im Foa b Lot
i v S 7
I 15
P L L o A i e o
2/12/02--01071--008 #1500
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
ROBINSON, AUBIN ' a 'S!_t At;d P.O. Box Number is Not Acceplabi
.Q. o
505 ROYAL PALM BEACH BLVD reef ress (| ox Number is cceplabla)

“—ROYAL PALM BEACH FL 3311~ — = i 7, B =

City State | Zip Code

FL

10. |, being appointed the registered aggyt of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent //J

EWREQU IRED |;}\ \O?_

REGISTERED AGENT MUST SIGN

[ asak pomcty

11. 1 certify that I am an officer or director or the receiver or trustee empoweraed 1o execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _**
SIGNATURE AND

D OFl PRINTED NAME OF SIGNIﬁG OFFICER OR DIRECTOR Date Daytime Phonae #

FLORIDA DEPARTMENT OF’aTATE . /GP

CR2E040 (8102}

i



MAIL REPLY TO:

P.O. BOX 210425
ROYAL PALM BEACH, FL 33421

- m—

ST T TELEPHONE:

561.333.8755

FAX;
561.791.7950

EMAIL:
Aubin_Wade_Robinson@@funo.com

OFFICES:

£}
”.e

PALM BEACH
Royal Plaza, Esplanade
505 Royal Palm Beach Bivd
Royal Palm Beach, Florida 33411

(Muin Office}

0.'

. .. RROWARD

N Document ntNO.

_CHARTERZD LAW-F] TRM 0¥

" AUBIN WADE ROBINSON
Attomeys atLaw -

. i

9 December 2002

Division of Corporations '
‘Registration- Sect1on -
P.O. Box6327 Ce e
Tallahassee FL 32314

Matter: V111age Women’s Healthcare PA

PO,I.U.U,U,U99445 N

Dear Cl_e_gk_:

B I am'—’m rece1pt of App11cat1on for Réinstatement for the above
referenced entity. _Take:note. that the ongmal 2002 Uniform Business Report
was not received. Per correspondence with your office, we were advised to do
the following:. .. : o

1.
2.

Cross "Out Apphcanon for Remstatement and insert 2002 UBR.
Enclose check in- the amount of $1 SO 00.

Thank you for your assistance. If you have any questions, please call: |

" AUBIN WADE ROBINSON

l:nv1rwood F:xccullve Plaza, Suite 205
5950 West Oakland Park Blvd.
Fort Lauderdale, Florida 33313

»
0.'

MARTIN
1045 East Ocean Blvd., Suite 5
Stuart, Florida 34996

R I S Sy

Enclosure(s) =-2002. Un1form Buclness Report
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