2003 NOT-FOR-PROFIT CORPORATION

FILED i
Jan 09, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751600

1. Entity Name

PLANNED PARENTHOOD OF SOUTH PALM BEA
RD COUNTIES, INC.

CH AND BROWA

Secretary of State

01-09-2003 90064 018 ****70.00

Principal Place of Business

455 NW 35TH STREET
BOCA RATON FL 33431

455 NW 35

Mailing Address

TH STREET

BOCA RATON FL 33431

JUUVUJIILJ

2. Principal Place of Business 3. Mailing

Address

AR

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1989443 Applied For

R Not Applicable
Zip . Country Zlp Country 5. Certificate of Status Desirad K $8‘75 Add"io"a'

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name B . . . ~
MDA JOSERH URCH LIV L AN

LAWANDA, Sﬁel Addrass (P.O. Box Number’is Notéc7cemable)
455 NW 35TH STREET P A ) 3
BOCA RATON FL 33431

BocA RA7oN

City

FL

“5%y3/

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.

SIGNATURE 7)WM—fJ W

63

istered agent, or both, in the State of Florida. | am familiar with, and accept

%n‘alure. typed or printed name of registered agant and tile if applicable.

/ / 7
:” /

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

e DvC [RDekete TiTLE DVae. BChenge [ Addition
NAME FRIEDKIN, LORA ' NAME MGC) HE &, ‘f_)' (3.‘5.‘_':'?7’

STREET ADDRESS | 455 NW 35TH STREET sheeT sooRess AV M0 BV '

crv-s1-2> | BOGA RATON FL 33431 ovste | Boch  RATBN, I 33Y3)

TILE De A Delete e DC, Change [ Addition
NAME JOSEPH, LAWANDA ok NAME BURCH, Veve AN H

STREET ADDRESS | 455 NW 35TH STREET STREETADDRESS | LAy~ Afe) IV Sf

crv-si-z¢ | BOCA RATON FL 33431 st | BOCA AATIAN, F I 3YI/

e ~Ds- - - - I = B Delete TWILE N EF2RN ’ S Change (] Addiion
o MCGHEE, ALBERT NAVE STOOD ARD, LARRY

STREET ADDRESS | 455 NW 35TH STREET STREET ADDRESS tfg" N 3§ T—

cnv-s1-zp | BOGA RATON FL 33431 TY-ST-2P OCch RAToN . 7€ 33¢Y 3/

TME P O Deicte TILE (O Change [ Addition
NAME CAPD BIANCO, MARY NAME

STREET ADDRESS | 455 NW 35 ST STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33431 CITY-5T- 2P

TIME [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information 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 eff
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Sta
empoweared.

address, with all other Jj

changed, or on an attachment with
Qﬁ / 4] a e -
SIGNATURE: Qﬂ—zf VAR

=QUIRED

ect as if made under oath; that | am an officer or director
tujbs; agd that my name appears in Block 10 or Block 11 i

SIGNATARE ANTFYPED OR PRINTB NAME OF SIGNING GFFIGER OR DIRECTOR

1/7/9%

(-394~ 2D

CR2E037 (10/02)




