2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

474751

THE

FILED

Jan 15, 2003 8:00 am
Secretary of State

SISNATURE ANDTYPED QR

!

3y B
1. Entity Name 01-15-2003 90188 025 ***150.00 =
SARASOTA WOMAN'S HEALTH CENTER, INC.
Principal Place of Business Mailing Address L
5025 NORTH TAMIAMI TRAIL S025 NORTH TAMIAMI TRAIL
SARASOTA FL 34234-3876 SARASOTA FL 34234-3876
2. Principal Place of Business 3. Mailing Address ”"m Ilm ’II” nm |"I, I”II ”I’ l"” IlI" Iml I||‘| Ill" Iml ull
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-1583653 Not Applicable
Zi i Count iti
i Couniry Zip ouniry 5. Certificate of Status Dasired 3| $8'75 ﬂ?ddmonal
Fee Required
6. Nage and Address of Current Hglstg;gd.#\qent - Ep—— 7.-Name and Address of New Registerad Agent - U
Name
CAN 'VAN‘ THOMAS Street Address (P.O. Box Number ig Mot Acceptable)
3401 66TH ST N.
SAINT PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Sigratura, typed or printadt name of registerad agent and titls it applicabie (NOTE: Reyistered Agert signature required when reinstating) DATE
"
. ,AﬁFIL'f N‘?‘g(:O'S I::EE Iﬁlt.'suégg 00 9. Election Campaign Finanging $5.00 May Be
: erWay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
S0 OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L AME; - - VSTD ) pelete e [ Change  [J Addition _‘_c,"_
“INAME CANAVAN, THOMAS NAME =
* sTReT ADORESS | 3401 86TH ST N STREET ADDRESS Y
orv-st-ze | SAINT PETERSBURG FL 33710 CITY-S7-ZIP 2
1. o
|, TITLE pp ’ O Deletz THLE [ Change ] Additicn tr:g
| - NAME NAUERT, G MICHAEL NAME
STREET ADDRESS | 3401 66TH ST N STREET ADDRESS
tr-si-2¢ | SAINT PETERSBURG FL 33710 omy-57-2P
e - : T e T T O K e T (I Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
TTLE O vetete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT1-2iP CTY-ST-2IP
TTLE 7 Delete TMmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S57-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i de under oath; that | am an officer or director
of the corporation or the receiver or ir powered 10 execute thi ort as regulired by Chapter 607, Florida Statules: hat my name appears in Bl k 11 if
changed, or on an attachmefit with : .
SN // ! O/ 3 ;
SIGNATURE: _~_Spfs L)
NAME OF SIGNING OFFIGER OR DIRECTOR 7 AT Daytima Phone #




