FILED

2003 FOR PROFIT CORPORATION g
gt
[ ]
UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am §
1. Entity Name 05-05-2003 90728 045 ***150.00
A WOMAN'S CARE, INC.
Principal Place of Business Mailing Address
68 NE. 167 STREET €8 NE. 167 STREET q U U UJdguad
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0122192 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O 5875 A_dditional
. N Fee Required
. — ~— -B..Name and Address of Current Registered Agent — - 7..Name and Address of New.Registered:-Agent__ - - . __|_.
Name
SENISES’ SIoM Streset Address (P.O. Box Number is Not Acceptable)
14720 SHOTGUN ROAD
DAVIE FL 33325
City y FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE '
¥ Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
I ' )
(P FILE NOW.!l?' ';_EE :"ﬁlﬁfo'oo a0 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee w $550. Trust Fund Contribulion. O Added to Fees
Make Check Payable to Florida Department of State
10. %+ -QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, | VP Pk O pelete TITLE Iﬁ’t,h(ange [ Addition g
NAME SENISES, SIOMARA NAME = g
sTreeT ancress | 3500 FAIR FAX LN STREET ADDRESS <
. 3 (2]
CITY:5T-2IP DAVIE FL h CITY-ST-21P g
o
TILE P ‘ O elete TiLE O Change (] Addilion | &
NAME PEGUERO, MARI hAvE
STREET ADDARESS | 18794 NW 80 AVE. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
fe——— ] © O Delete e - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Zip CiTy-§T-2P
TILE O Gelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CHTY-ST-2IP
TILE : O Deleta TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-8T1-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the information
indicated an 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with-ail other like Ampowered.
SIGNATURE: ﬁ\iﬂc WA e/ T /2—4/03 B3OS GS/ 7088
?GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR "] Dae T Daytma Phone #
e




