2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Feb 13, 2000 8:00 am
BAY AREA WOMEN'S CARE, INC. S ecretary of State
02-13-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
1055 $O. FT. HARRISON 1055 SC. FT. HARRISON
CLEARWATER FL 33756 CLEARWATER FL 33756-3905 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2845189 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- _PETERFREUND, DAVIDO MD — e : Street Address {P.C. Box Number is Not Acceptable)
1055 S0. FT. HARRISON T e |t . B
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity Submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of segistered agent and (e if applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eloct; on Financi
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 ’ TrS:t tI\::)Eri?:la{g-lf.f:watlr‘igbnu1i:'.1rlr! e O fii.eeiotohliay -
- . aes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [J Detete TILE O change [ Acdition | &
&
HAME ST. JOHN, PATRICIA A. NanE =
STREET ADDRESS [ 304 MAGNOLIA DR STREET ADDRESS §
on-st2p | CLEARWATER FL oirv-57-2P &
o
TMLE p 7 Detete TITLE Clchange O Addition 5 O
NAME PETERFREUND, DAVID O. NAME -
STREET ADDRESS | 1202 PALMVIEW AVE. STREET ADDRESS
CATY-BT-7'P BEU.EA!R FL CATY-ST-21F
TITLE TS O pelete TITLE . (T change  [J Addition
NAME JENSEN, JEFFERY HAME
—STREETADDRESS | {49111-KENSINGTON OAK-PL~~—.. -—=— . STREET AUDRESS _ . N T
CITY-87-2IP LARGO FL . CITY-sT-2IP
' TITLE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE O Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) : CITY-ST-21P
TLE (1 pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-s7-2IP \
13. 1 hiéreby cartify that the information supplied with this filing does not qualify for tha 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali gther like efnpowered.
a7 AN A= '.'IT ’ 3\. ), - a"(;:\’n\l 'V'?" :"5,“\\
SIGNATURE: _ 2L )2 Y70D; B et B 1/1t/0d 127 ) 44 7-7786
" SIGNATURE AND TYFED GR PRINTED IE OF SIGNIN FFICER OR DIRECTOR Date Daytme Phong #

" e



