2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

Secretary of State

01-21-2003 90170 050 ***150.00

DOCUMENT # P0O0000097300

1. Entity Name

WOMENCARE, P.A.

Principal Place of Business Mailing Address

2802 ALOMA AVE. SUITE 100 2802 ALOMA AVE.. SUITE 100

WINTER PARK FL 32792 WINTER PARK FI 32792

2. Principal Place of Business 3. Mailng Address N"“mm"m "m“m "m “m “ﬂ‘ “m ““Hml "“] Im ‘"’
Suite, Apt. #, elc. Suite, Apt. #, etc. %—lECK HERE IF MAKING CHANGES

o o == St e T S e : = e s =S =S XS SRS =SS e == “u
Cily & State City & State 4. FEI Number Applied For
59-36?3764 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?eae'ggn';s:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

BARRY, BRENOA M

2802 ALOMA AVE., SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
o ElL E-NOW M= FEE-IS- 24500 — 8. Eacton Campaigh F ’ $5.00
Y : ; ; j _ Election Campaign Financing _ May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 oelet TLE Change [ Addition | &
AV BERRY, BRENDA M MD - AV BARLY, BLedA m, mo S
s7reer aooress | 2802 ALOMA AVE. #100 STREET ADDRESS - 3
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP . <
.
TILE VILE PRECINEDT [ Detete TILE VECE PRESCODEANT TJchange  [BAddition i
NAME Vieri € L. GAYLE NAE Vick g L. EAYLE “
STREET ADDRESS | > g0z Adomd AvE Hrao STRETADDRESS | 280 2 A Loard RVE o eod
CITY-ST-2P WITEL ik f7. 22772 CITY-ST-2IP LU//‘/R’—'?\-—-/D)MK fo 3272
THLE [] patete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TILE ; [ Change [} Acdition
NAME - fme e = T s 2 - -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE 1 pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE N [ Delate TITLE [ Change [ Addition
NAME 1 DR NAME
STREET ADDRESS - e STREET ADDRESS
oIy-51-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplérmental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
.1,-. of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/ARBIB5FIRE REQUIRED 1/3/3  boeslszzz

SIGN-;\'[U_R‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




