2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F80239 Mar 02, 2000 8:00 am

WOMEN'S HEALTH WATCH, INC. Secretary of State

03-02-2000 90027 002 ***150.00

Principal Place of Business Mailing Address
4540 N FEDERAL HWY 4540 N FEDERAL HWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-5204

s TEEE T veOeoct e RO

Suite, Apt. #, etc. Suite, Apt.é etc,q (‘ DO NOT WRITE IN THIS SPACE

City & State City State 4. FEl Number Applied For
w @dﬂ-ﬁ;{ ) ‘P(, 59-2175404 Not Applicable
i Z Coupi| iti
ap Gountry '-BT’:,)—} < t"j gA 5. Certificale of Stas Desied (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—e ;ZAUM_EYEH.-CAROLYN, ARNP - - Street-Agdress (P.O. Box Number is Not Acceptable)
4540 NORTH FEDERAL HWY
FT LAUDERDALE FL 33308
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 State of Florida.
srewmuam R %’" C oo My “[Z'GLHLYW»«W oL do
Signawte, typed or primed na@imman agem@ {ite it appheable {HOTE: Regisiered Agent sugna\uiaMuvred when reinsiating} QATE
. o s . T
8. This corporation is eligiole 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution O Added 1o Fees
{Ses criteria on back) (M Make Check Payabile to Department of State '
1. OFF/CERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO O Delete TITLE [ Change [ Addltion | &
NAME ZAUMEYER, CAROLYN NAME %
STREET ADDRESS | 4540 N. FEDERAL HWY. STREET ADDRESS P
arv-s-2¢ | FT LAUDERDALE, FL Ft. 33308 GifY-§7-2 i
o
TTLE T Deiete THLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TILE O pelete TITLE L - [ Change -.-[_] Addition ~{=—
NAME - ———T— T - - T e 0T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE . 3 Delete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an aﬁaM an address, with all other like, . qq
. foret
(SR SEANNE D R i o=l g e . ] <
SIGNATURE: =i d s et U O\~12-00 22G.13]
SIGNATURE AND TYPED OR PH]HT(BAE GF SIGNING OFAIZER MR DIREGTOR Date Daylima Phane #




