2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597644 FILED
. BTN LI S
1. Entity Name et A l' 25, 2000 8:00 am
VENICE WOMEN'S HEALTH CENTER, INC. ecretary of State
] 04-25-2000 90107 010 ***150.00
Principal Piace of Business Mailing Address
21178 OLEAN BLVD. C 21178 QLEAN BLVD. C
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526728
us us
S R LR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1969493 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O gﬁg'gfqlﬁfed;m"a'
&. Name and Address of Current Registered Agent.— o e | —orommr o _ 7. .Name and Address of New Registered Agent .. - .
Nama
AZ]MA' ALl A M.D. Sireet Address (P.O. Box Numl;er is Not Acceptable}
21178 QLEAN BLVD, #C
PORT CHARLOTTE FL 33952
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 Stale of Flarida.

SIGNATURE
Signaiure, YpAT Of primatl name of repisiered agent and Ye i applicable. NOTE: Ragé d Agent sige auired whan ta g} DATE
.9, This".él‘o'rbor"étic.in'is eligible to satisfy its Intangible | ..» ~: . FILE NOW!I! FEE IS'f $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oo [ RTD s o s e ] Delete TILE [JChange [ Additicn
wve | AZIMA, ALLAMDD T T T NAME
staeer anoRess | 291178 OLEAN BLVD. - STREET ADDRESS
omv-si-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE 1 Dpelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' . - ] Delete — TLE™ = = += - Com s - s -+~ -~ -[Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delgte TME Cchenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE [ Delete TTLE [JcChange (] Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
oY -5T-2p . (ATY-§T-2IP
TILE O pelete TITLE O Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby cert'wfylhat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

-

changed, or on an attachment with an address, with all other like empowered,
T ZweeD,  (T41)629- Fpdee
(o) S—aa

I:fa—yume Fhone #

A
x .

SIGNATURE: AL/ A Az A1 it i

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (9/99)



