2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90398 030 ****51.25

DOCUMENT # N30226

1. Entity Name

FIRST CHOICE WOMEN'S CENTERS, INC.

Mailing Address

257 K. KROME AVENUE
HOMESTEAD FL 33030 .
us ,

Principai Place of Business

257 NORTH KROME AVE
HOMESTEAD FL 33000
us

2. Principal Place of Business 3. Mailing Address

BT EHm A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE! Number Applied For
I R - e e e £ S [t B et e T pme e~ |- [Not Applicable |
- 7 —
“p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALE, ALEXIS Street Address (F.O. Box Number is Not Acceptable)
19321 STERLING DR
MIAMI FL 33157
City FLT Zip Code

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

i

SIGNATURE

Slgnature, typad or printag name of registeras agent and title if applicabla, {NOTE: Fleg\_‘slefed Agent signature required when reinstating) DATE

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

9. Election Campaign Financing

FILE NOW: FEE IS 361.25 Trust Fund Contribution,

. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

. CR2E037 (10/02)

10. OFFICERS AND DIRECTORS

TLE - FEOB— %-Ce, [ palete TITLE Sect [ Change " g ddition
NAME ZIMMERMAN, JACK NAME , .

STAEET ADDRESS | 7050 SW 67 AVENUE STREET ADDRESS I%O rd oy L‘/’ b_‘-,’t)‘{’ o ’

orv-st-22 | NIAMI FL 33143 o stz |39 RIS W 165 Ter pliards . 35;7'%/_
“Tme VCOB Dalete TTLE g [ Change Addition
NAME MCANULTY, KEVIN . . = _ . o = fwe & C © U{d U\b*- H 5’

STREET A0DRESS | 27500 OLD DIXIE HWY ) STREET ADDRESS

orv-st-z | NARANJA FL 33032 . CITY-ST-2P ngo SN A" Q/T n \am; . 23 1502,

e S 4 Dalete T - , Change L] Adgition
e PETERSON, WADE e ZimmuCman Jae [

sheet Abomess | 234 N. KROME AVE STREET ADDRESS 2 1. Fpe - @ \/CO )

erv-st-ze | HOMESTEAD FL 33030 CITY-§T-21P N

TITLE = 3 Delete TIME . Y. Pl Change [ Addition
NAME SIMPSON, SHIRLEE NAME S MPSCX'W [ Shirl

streeT Anoress | 9815 MARLIN ROAD STREET ADDRESS ‘T'H.\ I D

omv-sT-z¢ | MIAMI FL 33157 CITY-ST-2P

me D 1 Oelete TILE Treas - D Crange  [Addiion
HAME MORALES, BEVERLEY NAME Soe woe bk \

street aooress | 12641 SW 115 TERRACE STREET ADDRESS 1102 SW a7l :>+ / e

erv-s1-20 ) MIAMI FL 33186 cirr-&1-2¢ Hovestdeacdd Tl Z303 >

TiLE D R Detete e Jim Schmudt D Ol Crange 2 Action
e ToDD, BN e | Grove Tsle Da. Sutk 1203

€ET ADDRESS | 10922 SW 135 PLACE STREET ADDRESS
ov-sT-Z | MIAMI FL 33186 CITY-ST-2IP Coconud Grov< EL 3313 3

12. | hereby certify that the information supplied with this filing does not qualify for the &xemption stated in Section 118.07(3)(i), Florida Stétutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi

SIGNATURE:

an address, with all other |

[for’ s Y7 2T A

P R

e empowered.

LORESY ppcritir

23

/=03  F05-Ys-ifyy

g
]



