DOCUMENI #

1. Entity Name

70 1OV
;,—_’..’*—’:

PLANNED PARENTHOOD OF SOUTH PALM BEACH AND BROWAc|

Coundsec
S UL
Principal Place of Busingss )

455 NW 35TH STREET
BOCA RATON FL 33431

THC. .

Mailing Address

455 NW 35TH STREET
BOCA RATON FL 3343t

— —FILED
01 00T 25 py

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59-1989443 Not Applicable
i Count Zi Count iti
Zp a4 ® ountey 5. Cenificale of Status Desired Y g:'zg 3:1‘,'“""’
' 6. Nama and Address of Current Registered Agent 7._Name and Addi of New Reglatered Agent -
Name ) PR
S L INSEPH Tt B " Stign Addregs (.0 Box Rumbews Not Accepiabio)
LAWANDA, JoBEPH PEE TN I TR
BOYNTON BCH P30 BocA RA-7TOW
FL]5%Yy3
NEETEY,

Stgnafire. type_

entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Lawanda Joseph 10/.1?./2001

FE Registerec Agent signalure required whan renglaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . | DVC ] Deiete e P cnange [ aceiton
NAME 7ds FRIEDKIN, LORA NAME . . '
STREET ADCRESS FOSF-MANDARINDR— smeeraonness [SAITT Mw 38 ST
o520 | BOGARATON-FL-a848t— s | BocA  RATON, FL 3343/
me £pen T Detete e PC. AR Crange ] adition
NAME JOSEPH, LAWANDA NAME
STECTADDRESS | MAQ-SVEATSRABROOGK-DR STREEY ADDRESS T A ST
CIFY-ST.7IP BOYNTONB ; oIrY-sT-2P 4 gm N = '334’3/
TITLE - gogmg ILE rs L T .. .= . gChange  JAddition
cwwe - -BRILUANT,JORN T T T T w T T AL ERT MG HEE B
srzersooness | 100-NW-12AVE- STREETAOORESS | WAt AW B ST
CTY-ST-2P DEERFIELD BEACHFL-33442 OV IR o A EA-’TON ?&33 ¥3]
- - 4 .
TTLE {7 Defete e [0 Change [ Addition
WA AN EOOOOETTIOE——23
STREET ACORESS STREET ADDAESS 1113 01--01073--02e
CTY-ST-2P orTY Tz e b R 7 2 2 )
ME 73 oelete TILE [JChange [ Additien
NAME NAME 'B“
STREET ADDRESS STREET ADDRESS , g !
CITY-57-2F CTY-81- 21
: 1 pelete TME [Jchange [ Addition
Donamg . NAME
’ STAEET ADDRESS STREET AODRESS
CiY-51-21p CIY-ST.2p

12, | hereby certify that the information supplied with this filing does not quaiify 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 shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg
changed, or on angttac|

SIGNAT :

h%

Ceiver or yusiee empg

nt with an adqress,

1 10 exacute
i ther tike

. /.. Lawanda Joseph 10/12/2001
G OFFICER OR DIRECTOR

thig aport as required oy Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 it

VE(-F7%4-3 S?fﬂ

Dats Daytme Pnane ¥

CR2E037 (5/01}




