2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J48986 Apr 30, ZOOIfSSOO am
1. Entiy Namo ecretary of dtate
ABSOLUTE HEALTH CARE FOR WOMEN OF ALL AGES, P.A. 03001 9010 038 210,00
Principal Place of Business Mailing Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
BLDG. 3000 BLDG. 3000 T
JUPITER FL 33458 JUPITER FL 33458 .
2. Principal Place of Business 3. Mailing Address H"l”l |m |‘|| ” ” " “ Nl || ” ||” Ilm |||“‘||l
Suite, Apt. #, ete, Suite, Apt. #, elc L0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2748534 Mot Appiicabe
e Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Namesand Address of New Registered Agent

Name f
THORNTON, NANCY M.D. b&»/d F@! (/Y

6519 DONDALD ROSS ROAD sveet A O pedgn P @bl B 2 0p- Lok 3}
PALM BEACH GARDENS FL 33418 l
IS

City \]\L‘p ‘_1%

its registered office or reg\s‘{ered agent, ar both. in the 3tate of Fosida.

4 2?/01

8. The abcve named entity s Jhis statement for the

SIGNATURE
e, P of printed nare oTEdistered agent and title f apbj i’ ( flO‘E' Reg stered Agent signalure required whan reinstaing) T DA
9. This corporation is eligible to satisfyvirs Intangible FILE M')\ﬂ!if! FEZ IS $150.00 - ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eisction Campaign Financing $5.00 May Be
" _ Trust Fund Contribution 01 Added to Fees
{See criteria on back) 01 Male Chack Payable to Department of Siais
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP ﬂnemﬁ- TITLE [lcmange [ Adetion
NAME THCRNTON, NANCY M.D. NAME
sTreet aooResS | 210 JUPITER LAKES BLVD. STREET ADDRZSS
CITY .12 JUPITER FL CITY-ST-2IP
IMLE S ] Delste TTLE I change [ Acdit-on
HAME DAVID FELD, M.D. HAME
staeeT 400RESS | 210 JUPITER LAKES BLVD. STREET ADCALSS
CITY-ST-2P JUPITER FL CITY-ST-2F
TITLE [ pelzta ML [ Charge [ Addiitior
NAMZ NAME
STREET ADDRESS SIREET AZDRESS
oY ST-ZR CITY-51-71P
THTLE O Delete TITLE [ coange ] Addition |
NARE Dol e
STREET ATDRESS STREET ADDRESS
Cily-87-212 CITY-5T-iP
TILE ] oelele e [Jchange ] Adaitior
HAME NAME I
STREET ADDRESS STREET ACDRESS i
CITY-ST-Z2P Ciry-§T-71°
TITLE [ Delete THLE [] Ciange  {J Additon
MAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P IFY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rector
of the corparation or the receiver or trustee smpowered 1o Eexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

; d.

// Y/2gls!

SIGNATURE AND TYPED OR PRINTED NAME OF SWfNING OFFICER OR‘?[ DU Date

Traytime Pronc #

W3 I S

GR2E034 (10/00)



