2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000097300

1. Entity Name

WOMENCARE, P-A.

Frincipa: Place of Businoss

2802 ALOMA AVE.. SUTTE 100
WINTER PARK FL 32792

Mailing Address

2802 ALOMA AVE.. SUITE 100
WINTER PARK FL 32792

2. Principal Place of Business 3. Maiiing Address

Suite, Apt, # efc Suite. Apt. #, etc

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 023 ***150.00

AT

[AMAEICI B

DO NOT WRITE IN TH:S SPACE

City & State City & State 4. FEL Namber o Aonled For i
X ‘7 -3 c?? 3746 "{ Noi Applicable
Zi Counltr Zip Courtr 1
B Y ’ Ly 5. Cerificate of Status Desirea ] $8‘75 Aldd\t\ona\
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
MName
BARRY, BRENDA M Street Address (P.0. Box Number is Not Acceplable)
4107 BOUNCE DR.
ORLANDO FL 32812
City e Zio Code o
8. The above named entity submits this statement for the purpese of changing its registered off ce o registered agert, or ooih, in the State of Florica
SIGNATURE
Signatire, ppad o prinled sare of e siored agen ard e epp mabin INOTE Regsiored Agent s gnaries eauired wien rensiame) TAT

9. This corporation is eligibwe to satisfy its Intangible
Tax T'ling requiremcnl and elects 1o do so.

10. Election Campaign Firancing

$5.00 hMay Be

charged, or on an attachment witn an address, with ail other ke empowerad,

M . ém,) sin 1)

1//2// o’

13. ! hereby certify that the information suppiicd with this fiting does not qualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furtihes carlify that the in‘armatiar
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am. as

»officer or director
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiules; and that my name asoears '+ Block 11 o7 Sock <2 it

YoF L/ 3323

SIGNATURE AND TYPED OR PRINTED NAME OF£IGNING OFFICER OR DIRECTOR

Dae [t e

{See criteria on back) = Trust Fund Contribution. O Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M * 1 I
TITE [ Cales HHE Broeade . Berry wp O ohege X fscion 'g
HAE NAKE Prey e+ ; §
STREE™ ADDRESS STRSE! ADDRESS | Y70 fGowrca a- : S:
CITv-ST-21P SITY-ST-7IP Gejeads Fe 3P i
TTE O valete TI7LE O Crangz [ Adetio: %
HAME NEME
SIREE] AZDRESS STREET ADDRZSS
QIY-8-11P 2ITYoST- 1P
TiLE ] Daiete TITLE U Crange 7] Adddion
Mtz AT
STREET AZDRESS STREET ADDRISS
Iy -5T-7IP oIy-gT- 2P
T . [ Dalets TLE Ol orasge T ade i
MEME MEME
STRFET ADDRZSS STRELT ASDRESS ‘
CITY-ST-ZP SITY-ST- 1P !
TITLE O] Dalate I [Jona~ge [ Adevian i
NART MAME ;
STHEET ADDRESS STREE ADDRESS \
BIY-5T-7P SITY-ST-7P ‘
TITLE [ Delee TLE [ Charge [ Adetia 1
MANE NEME
STREE™ ADDRESS STREET ADDAZSE :
QY -STp CITY-ST-2IP :




