-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 73782 C s Mar 31, 2000 8:00 am

LA
1. Eniy Narme - Secretary of State
WOMEN'S HEALTH CAHE OF ST- AUGUST’NE. PA. 03-31-2000 90107 005 ***150.00
Principal Place of Business Maifing Address
- HEALTH PARK BLVD 201 HEALTH PARK BLYD
e SUITE 215 | vy
-+ AUGUSTINE FL 32086 ST. AMGUSTINE FL 320865797
. s .
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-01 96448 Not Applicable
Zip Country Zip Country . . - $8.75 additional
I P ot T IO .. 5. Certificate of Status Desired ] Foe Required
6. Name and Addraas ¢t Current Reglstered Agent 1. Name and Addross ol Hew Regisiered Agent
I _Name
a ~RICE, FREDERICK L. - - —— ; —————— .. Sweat Addsessa (P.0. Box Numiber is Not Accepiable)
56131 ST. AUGUSTINE RDAD T = S
JACKSONVILLE FL 32207
City FL rsz Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or p-im?o nesne of regisiaTed agent and tite it wulr.rbh {NCQTE: Rn:gbu"d Agant Sghat redided when renstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10 . . .
+ Tax fing:requirement and.elects todoso.; . | = After MAY 1, 2000 Fee will be $550.00 - Election Campaign Fancing . $5.00 way Be
[T T A R I R TR S 17y : 4 Trust Fund Contribution. Added to Fees
{See'trilena on backy O Hake Check Payable to Department of State
11. :~_,OFFICERS AND DIRECTORS g} B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ML PD R O oelete TME Ol Changs [ Addidon | =
NAME DUPAREE, ROBERT E., JR. HAME =
staee oohess | 166 HERON'S NEST LANE STREET ADDRESS &
orv-stze | GT. AUGUSTINE BCH FL, o 5t-29 N
TILE ST ' {3 Delete TME : {C1Change [ Addition | €
MAME DUPREE, DIANE L. i
STREET ADLAESS | 166 HERON'S NEST LANE J STREET ADDRESS
or-st-2¢ | ST AMJGUSTINE BEACHFL- . b _ ST | e e S
TMLE AS ) T ] Delate TIILE O tmenge [ Addition
g YARIAN, SUSAN E. v
stager aponess | 1308 SHORE DRIVE STREET ADDRESS
arv-si-zr | STAUGUSTINE FL— ——— _— e B -
LE O Detete - miE ) ) JCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
mwmE o O oeete e : : [ thange [ Adoition
RAME - - - NAME
STREET ADDRESS STAEET ADBRESS
CIFY- SY-21P CIy-s1-21P ]
TILE O petete TTLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CIvY-S1-2P
13. 1 hereby certily that the Information supplied with this filin :does not quality for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that tha information
indicated on this report or Supplemental report is true ang Bceurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of tha corparation or the receiver of tustee empowered to 8xacute this repor! as cequired by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed. of on an atlachment with an address, with ail olh)ef like empowerad,
ocarmr\n'ﬂl‘a" T77 2 [Ty A=
SIGNATURE: Dr._Robert'E.| Dupree;3J 50 KW Mo@ 904 825-3629
. SIGHATURE mwnbmmmﬂs OF SIGMING OFFICER OR DIRECTOR [/ “Date Deytena Phone #

' \



