2002 UNIFORM BUSINESS REPORT (UBR) May 05 1%0%12) $:00 amg

1. Entity Name Secretal :’ Of State x
-
ABSOLUTE HEALTH CARE FOR WOMEN OF ALL AGES, P.A. 05-07-2002 90258 045 ***150.00
Principal Place of Business Maiting Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
8LDG. 3000 BLDG. 3000
2. Principal Plage of Buglness 3. Mailing Address I I "” I
NS Toney Vo Buil#200 | 115 " Toney bpa %201 -
Suite, Apt. #, etc. Suite, Apt. #, eic. CC NOT WRITE IN THIS SPACE
City & §tate r City & Jate ' & 4. FE! Number 0-0748534 Applied For
whHiv J L Ll ; 5 Not Applicabls
Zi \ Count Zi ! i Count it
'%3;} il P < umiry 5. Certificate of Status Desred ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - —
Name
FELD’ DANVD Street Address (P.O. Box Number is Not Acceptable)
210°JUPITER LAKES BLVD #3000-106
JUPITER FL 33458
L) City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable (NE}TE: Registaraa Agent signature requirad when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Blecti an Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Elestion Campa‘?’” ‘nancing $5.00 may Be
2 Trust Fund Coniribution, O Added to Fees .
{See criteria on back) ] Make Check Payable 10 Department of State - 3
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE S O Delete TLE [ Change [ Addition §
nawe DAVID FELD, MD. et S |
STreer aookess | 210 JUPITER LAKES BLVD. STREET ADDRESS c‘é
cre-s-2p | JUPITER FL CITY-ST,ZP o
" 1
TITLE O Delete meE N (3 Change . [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [J change [ Acdition
NAME | - I YT e e ’ :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S§1-2IP
ThLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ patete TITLE {3 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete L TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 receiver or trustee emprfovared to execute this report aggequire Chapter 607, F, & Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an add all other like empgwered, é
SIGNATURE: SHQ@ % i/ /!?8 2
SIGNATURE-AND TY#ED OR PRINTED NAWNWFFICW L A Date Daytime Prona #




