2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 amg;
DOCUMENT # N98000003131 ay :
17 Entty Name Secretary of State
CENTER FOR NATURAL FAMILY PLANNING, INC. 03-17-2001 90375 049 **761.25
Principal Place of Business Mailing Address
6000 S.W. 32 STREET 6000 SW. 32 STREET R -
MIAMI FL 33155 MIAM! FL 33155 b a b J D z
i s RO IEAER MR
Suite, Apt. #, etc. Suite, Arﬁ. # etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842710 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O gess ggq L,:g:&taonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisleréd Agent
Name ‘
LIVINGSTONE, DON R ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
7711 S.W. 62 AVENUE
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. In the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabis. (NOTE: Registared Agent signature required whean raingtating) DATE
FILENOW: ~ """ 7" | o EecionGampaignFinancing _ ""$5.00 MayBe | Make Check Payable to
FEE IS $61 25 Trust Fund Contributicn. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me T [J selete TME [J Change (] Addition
NAME RUIZ-CASTANEDA, NORMAN MD NAME
STREET ADDRESS | 6000 S.W. 32 STREET STREET ADCRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZP
e T et ) [ Deleie TIME [ Change [ Addition
NAME MUNTER, PAUL - NAME
STREET AODRESS | 8244 S.W. 179 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-ST-2P
TITLE T O Delete TITiE [ Change [ Addition
NAME LIVINGSTONE, DON R NAME
stReeT A0DRESS | 7711 S.W. 62 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
me oy Tttt T T Opesie ~ § me ’ : ’ ‘O'change [ Acition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

In stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phal! have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S=7-0/ 302 73~200

12. | hereby certify that the information supplied with this filin g does not qualify for the exemg
indicated on this report or supplemental report is true and.aggurate and tha my signat
of the corporation cr the receiver or trustee empowered tg.€xel F

changed, or on an attachment with an g j 2
SIGNATURE: Mw D s




