FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

cretary of State
DOCUMENT # M84171
1. Entity Name 09-02-2003 90196 025 ***550.00
GAINESVILLE WELL WOMAN CARE, INC,
Principal Plage of Business Mailing Address
1233 NW 10TH AVE 6103 BRADEN RUN
GAINESVILLE FL 32601 BRADENTON FL 34202
I S BRI
Suite, Apt. #, etc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEt Number Applied For
65'0052850 Not Applicable
Zip Couniry Zip Country 5. Cerlificate 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
DOANE' CARL M. ‘ Street Address (PO Box Number is Not Acceptable)
6103 BRADEN RUN
BRADENTON FL 34202
‘v ,-‘- City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-,

SFGNATURE
T Slgnalure typed or printed name of registared agent and title if applicable. {NOTE: Registeragt Agent signature required when reinstating) DATE
FiLE NOW!1! FEE IS $550.00 ‘ - )
Atter Sepfember 10, 2003 Fee will be $750.00 9. Election Campaign Financing $5.00 may Be
Trust Func Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. ', ) . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE -'VS B [ Delete TMMLE [0 Change [ Addition
NAME DOANE, CAFl’:M NAME
street aoohess | 6103 BRADEN RUN STREET ADORESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2P
TITLE PD [ Oslete TNLE ) Change [ Agdition
NAbE DOANE, CARL M. NAVE
sTReer ADDRESS | 6103 BRADEN RUN STREET ADDRESS
CITY-ST-ZIP BRADENTON FL City-ST-2IP
TILE L 1)) I T Delete TITLE (] Change  [] Addition
NAME DOANE, CARL M. HAME
STREET ADDRESS | 6103 BRADEN RUN ' STREET ADDRESS
cy-st-zp——|.BRADENTON FL-34202 - e L = cws = R CITY-ST-ZP— - R S -
TITLE O peete TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Gelete THLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e to CITY-ST-2IP: ¢ APEEN .
TITLE O Detate -~ §me - ]t ) ey [Jchange [ Addition
WAME ot e o F S .
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P : : . - . o CIRY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am-an officer or director
of the corporation or the receiver or trusteg@fMjowered o execute this report as raquired by Chapter 607, Fiorida Statutes; and ihal my name appears in Block 10 or Block 11 if
Tresy all other like empowered.

Daytirme Phons #

A Sevenlo

CR2E034 (4/03)



