2002 167 .

' FOR PROFIT CORPORATION FILET
UNIFORM BUSINESS REPORT {UBR) 02 - o

$12: 05
DOCUMENT # pgg000003280
1. £ntity Name wr Tf
BAPTIST WOMEN'S HEALTHCARE, INC. ‘LOn'DA
) s AN S5 1ESy
2. Prmmoai Place of Business 3. Matlmg Address OO =000
. 8950 N. KENDALL DR. 8950 N. KENDALL DR.
"~ Buite, Apl. #, etc, Suite. At. &, atc. DO NOT WRITE IN THIS SPACE
# 302 # .302
City & State City & State 4. FE|-Number . Applied For
MIAMI, FL MIAMI, FL 65-0804447 Not Applicable
3;?76 Lj: g};w 332‘;076 5. Certificate of Status Desired [ ?i‘;g ;:?gt;tional
is Lo - PR B s ) z B 7. Name and Address of Current Registered Agent

| "™ MONZON, ANTONIO
Street Address (P.C. Box Number is Not Accaplable)

- DO NOT WRITE

IN THIS SPACE

TS "é"S
PR - ¢

8950 N. KENDALL DR., # 302
Twaw  FL [0

&t

8. The above named entj its thi ent lor lhe purpose r)f changing its reglstered office or registered agent, or both, in the State of Florida. | arptamiliar with, and accept

-mﬁthabiu_ {MNOTE: Royisiensd AQent sigrature required winh relnstaning) [ ] J DATE

SIGNATURE

CR2E034B (12/02)

January ﬁ/Maﬁ 1’Fee i $150 _ ) . . .
Atter Flay 1, Fee.is $¥50.0 a . 9. Election Campalgn Financing $5.00 May Be
. Amended UBR is §51.2 . Trust Fund Centribution, O Added % Fees
Make Check Payablé ta Florida Hepadftrjent of State ]
10. OFFICBRS AND DIRECTORS % = o e G
I © PmEn - e :
M DPST :Np;l\'AE v wor s .

\wba - - . k- = i
sreerovress | MONZON, ANTONIO STREET ADDRESS 4 LR
! 8950 N. KENDALLDR., #302 it : I

CiTY - 5T-2P =M SO ST-2 . I
) [(WLEYY I -] 3 : - B
Lol 1) £ 00 % i L oy g N .

e STme 1. R s
HAME S Pl
STREET ADDRESS - STREET ADUPESS\ Y T

CITY-ST-2P CITY st z|p .’”--.._ . ) .

HANE NE | ‘s o g ““‘ii s ‘ s
STREET AUDRESS o . - STHEETADDRESS‘-. v
ovaw | o oS DO NOT WRITE
TiiE . PURN
NAME - : ) IN TH"S SPACE » f
STREET ADDRESS iR nuuness St R SRR
CiTy-57- 2 © fpemestizp ef

TE TS o
NAME NAME _iﬁ- ) .

SIREET ADDRESS * STHEET »\DGHES“

CITY-ST- 2P : oy .

TITLE : THE .

NAWE NAME £ 8 . “

STREET ADDRESS " STREET ALORESS
CITY-ST-2IP ' ‘Lm' stize s Ly

12. | hereby certiy that the information suppliad with this flELﬂg does not guality for the exemption stated in Secllon 119, 07(3){\) Florlda Sta.utes | further certify that the information’
indicated on this report or supplemeatal repgrt igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am gh officer or director

of the corperation or the receiver g gRpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jif Block 10 or onan
attachment with an address, vn q

.. sighdT EA b TYPEQJOR 9n’ﬁsn N\ME OF SIGNING OFFICER OH DIRECTOR | ] Dtz Daytinne Phose ¢

(/ ‘ /,,6/3



