2002°UNIFORM BUSINESS REPORT (UBR) Fel OSFg(i(];ZZDS 00 am |
eb 05, :00 am
DOCUMENT # 751600 Secretary of State

'PLANNED PARENTHOOD OF SOUTH PALM BEACH AND BROWA 02-05-2002 90127 045 70,00
<RD COUNTIES, INC.
Principal Place of Business Mailing Address
55 NW; 35TH: STREET 455 NW 35TH STREET
;igc*CA'RATONFL 34N BOCA RATON FL 3343t
. ;g "
2. Principal Place of Business 3. Mailing Address Illlm ‘Im I“I I" ”I “ "”I I ” I I ”" m"l'l” lm;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE S
City & State City & State 4. FEI Number Applied For
59'1989443 Nat Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWANDA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
: 455 NW 35TH STREET
- BOCA RATON FL 33431
City FL Zip Code
8. The above named epfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,
A ///K/ov
if applicablg. mnegisterad Agent signature required when reinstating} DAT# f
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DvC 7 Deiste ML Ol change [ Addition S
NAME FRIEDKIN, LORA NAME 3
STREET ADDRESS | 455 NW 35TH STREET STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL 33431 . g cry-st-ap §
TILE JhEsE= : 1 petete TILE DC/ \%hange [ Additien | O
NAME ‘| JOSEPH; LAWANDA HAME
STREET ADDRESS | 455 NW 35TH STREET STREET ADDRESS
or-sr-2p |BOCA RATON FL 33431 BTy -57- 2P )
LE DS ‘ O Delete L (Jchange [ Addition
NAME MCGHEE, ALBERT NAME
STREET ADDRESS | 455 NW 35TH STREET STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITEE "y [ Deete TILE P 7] Ghange ﬁAddition
HAME e - NAME Mmf R* CAPo B/ANCD
STAEET ADDRESS |~ e : sTReeT a00RESS EATY™ AJU B ST
CITY-ST-2P -0 CITY-ST-2IP och RATON S 33YR ‘
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
THLE O petete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 rec r or frustee empowered to execute this report as required by Chapter 617, Florida Statutés; ang that my name appears in Block 10 or Block 11 if

changed."gr ilh an address, with all o like empowereds ] )
“m@m‘"ﬁ\%ﬁwww )] )8/ SE-38Y-3CY0

SIGNATURE:
sIGNATURE MWD TYFED DA PRINTED NAME OFSIGNING OFFICER OF DIRECTOR T nae o e &




