2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731893

1. Entity Name

PLANNED PARENTHOOD OF GREATER MIAMI AND THE FLOR

Secretary of State

(03-01-2001 90016 003 ****70.00

Principal Place of Business

1698 S.W. 27 AVENUE
SECOND FLOOR
MIAMI FL 33145

Mailing Address

SECOND FLOOR
MIAMI FL 33145

1699 S.W. 27 AVENUE

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1642041 Not Applicable
Zip Country Zip Country . . [ $8-75 Additiona!
5. Certificate of Status Desired ﬁ\/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name (‘\ & o .
94/1',//&(‘5 ARTIFE 22/ ampleet , B e
o T T e Street ?ddress (P.O. [EiggNumber is Nat iceptable)
2900-BRIDGEPORTAVE- /4 27 e ril e
; 5 g2 Z_C‘/ Koo Y
- - ) Zip Cede_?.3 /4§
1) ) L ek ©F s3] < SFT 227221 FL -

8. The above named entity submits this staiement for the | urpose of changing its registered office or registered agent, or both, in the state of Florida.

@@\3

SIGNATURE D. Joan Sampieri President/CEQ 2/7/01
gnature typed or pnn't-ef_'__rmn'le of registered agent and twmle ‘NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L [ Delete THLE ) M change [ Addition
NAME SEABROOK, BRUCE NAME
STREET ADCRESS | 3564 ST GAUDENS ROAD STREET ADDRESS
CITY-8T-217 COCONUT GROVE FL 33133 ciry-§1-ap
TITLE DT Delete TITLE O Change /EfAddition
e NAPIER, LISA K o /’2_/” Y PASTEAE, e
STREETADORESS | 200 § BISCAYNE BLVD #400 sweEToRess | Jp Foo SvNSET Lot
CITY-$1-2P MIAMI FL 33131 CITY-ST-2IP Ve YP- T RR 3eY a 23,73
e -5 7 Delete TME D ﬂ Change  [] Addition
HAME O'CONNELL, BEATRICE HAME
STREET ADCRESS | 602 MALAGA STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE ] %Delete TITLE -éfect [ Change mdditmn
NAvE COHEN, VICTORIA NAME W W Tvekee 6,885
STREETADDAESS | 4 GROVE ISLE DR, 1205 STREET ADDRESS 3;’ 35 UTepra Cooed
CITY-ST-ZIP COCONUT GROVE, FL LITY-S1-2P oot vl (,g,,{ e, ﬂ//ﬂﬂ 33 /73
TITLE D ﬂoetem me / Ve / s [ Change %] Addition
e SHEHAN, JEAN D N CHRISTYN O HAYES
STREET ADCRESS | 7800 RED RD 224 STRECT ADDRESS |/ 7 57 prva LorE ﬂ’b’z/’? r
OIS | S MIAMIFL SSW | Pprome T goove . (7 3 343D
TITLE ~B¥E— [ Delete TITLE D Change [ Addition
NAME HARPER, PAIGE A NAME / < X
STAEET ADDRESS | 1688 WEST AVE #703 STREET ADDRESS
CITY-5T-2Ip MIAMI BEACH FL CITV-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or onan atl{ Wment with an ad

£
SIGNATURE: _¢

(Y%,

dress, with ali other like empowered.

2/ /o

: \*\IGNATUHE AND T“PED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR

Date?” Caytime Phone #

Mar 01, 2001 8:00 am

CR2E037 (10/00)



