2001 UNIFORM BUSINESS REPO

DOCUMENT #  LOOO00011348

1. Entity Name

CONTEMPORARY WOMEN'S HEALTH CARE ASSOCIATES, PL

RT (ugn)'

FILED
- Jh P

-

{

225

Principal Place of Business ' Mailing Address

[

e — B PR -

S PORR 1NN

510 W. MAIN STREET 510 W. MAIN STREET SE‘:R ET ARY OF ST ;'E\TE
BARTOW FL 33830 BARTOW FL 33830 TALLERASSEE, FLORIDA
3 Princinal Place of Business 3. Mailing Address ”"“H I" IIM Ilm Illu Ilm ""“MH’"’ “III “m Iml |||H||‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
2P Country Zip Country 5. Coertificate of Status Desired 0 $500 A_ddilional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Mumber is Not Acceptable)

CR2ED83 (11/00)

MIAMI BEACH FL 33138
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of egistered agent and title it applicabla. % (NOTE: Registered Agent !‘Aignalura required when reinstating) DATE
- - R —
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delate TLE [ change ] Addition
NAME KAELBER, JOHN H M.D. e i ~

510 W. MAIN STREET TDDDDjSEE?D?—_q’
STREET ADDRESS - STREET ADOAESS - —02/08/01 01 006~-006
CITY-§T-2P BARTOW FL 33830 CITY-ST-2P e By -
TILE O petete TITLE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP |
HTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2P
TITLE 3 pelete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  af CIY-5T-7IP
TITLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’

1. | hereby certify that the information supplied with this filing does not qualify for the exemptionj stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this e

SIGNATURE: SHERY/

ort as required by Chapter 608, Florida Statutes.

-l

PL3 533 406

SIGNATURE AND TYPED OR PRINTED m;,{ OF SIGNING MANAGENG MEMBER"MAN
L

£/28/¢/
/ Dofe Daytime Phona #

MEER,'M‘LITHOF"ED REFPRESENTATIVE

7




