2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002337.

1. Entity Name

ALMOST HOME WOMEN'S HEALTH CENTER, INC.

Secretary of State

03-01-2001 91323 025 ****51.25

Principal Place of Busingss

618 W. NEW YORK AVE.
DELAND FL 32720

Mailing Address

618 W. NEW YGRK AVE.
DELAN[ FL 32720

722376

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, ele. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - D— Applied For
SC[ -'3&% r! (0 ‘ Not Applicable
l Zip Country Zp Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o -
BECKER, MIRIAM Y ﬁ{w ﬁc}\(}\(&‘ ‘)\5 Street Address (P.O. Box Number is Not Acceptable)
840 W. FOREST BROOK RD. (o1 wiest New York e
MAITLAND FL 32751 .
bQ.LC ‘dl ™ 333“10 City FL | 2P Code
‘ 8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rejngtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TITLE P,.. I B ,,5{—' [] Delets TITLE [J Change  [C] Addition
we | Paey S (arphy
STREET ADDRESS A3 | N Arelio Ec“l’ STREET ADDRESS
CITY-ST-2IP Devaad L& 32734 CITY-$T-21P
e Viea- ficas; 1 Detete e [ Change [ Addition
HAME U \ Q(QK J HAME
STREET ADDRESS W e Nor K P\-’Q— STREET ADDRESS
" CIFY-ST-ZIP _bQ\DJ\d\ = 3 2O CITY-ST-2IP
TILE |S'2 ¢ e T 7 Delete TITLE [ Change [ Addition
HAME fru CJJ\o&\ 'C\u(icuﬁbl(o{\ NAME
. STREETADDRESS | LAR\ € (\KM\{OF‘\'\ W STREET ADDHESS
" ony-sr-ap D Lo B 22 ¥ crvstae
e T Hramg e [ Delete TITLE [Jchange ] Addition
| NaME i\ %\Nﬁj‘s NAME
© STREET ADDRESS N EOH Canlor iﬂ(i STREET ADDRESS
oSz E.)?L_(Wi F’\ 1NO CITY-51-27
{ TITLE 7/ e o~ [ Detate TIMLE ] Change ] Addition
| e B\\\ NAME
" STREET ADDRESS q(o <. CJP?, L H\IQ_, STREET ADDRESS
CITY-8T- 2P Q.\.M’\C\ L) r—n}{ CITY-51-21P
THTLE b; r'-n_Q, P 1 Delete TLE [CJChange  [3 Addition
NAME C,\YOS\} NAME
STREFT ADDRESS STREET ADDRESS
CITY-Sr-2P \‘ *0 e ),\ P( 3&\ \j CITY-ST-2IP

12. | heraby centify that the lnformatwon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZZ S5 Y e

,./_.L /9//‘-@){‘0;»\

kay) Y5955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHEEH OR DIRECTOR

Bate Daylime Phone #

Mar 01, 2001 8:00 am

CR2E(G37 (10/00)



