2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003131

1. Entity Name

CENTER FOR NATURAL FAMILY PLANNING, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90057 043 ****6] .25

Principal Place of Business

6000 S.W. 32 STREET
MIAMI FL 33155

Malling Address

8000 S.W. 32 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Malling Address

TR NN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650842710 Not Applicable
Zip Country Zip Country " . 58_75 Additional
_ , i e - B —— . 5. Certificate of Status Dasired , _[J - Fae Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

LIVINGSTONE, DON R ESQUIRE

Streel Address {P.O. Box Number is Not Acceptable)

7711 S.W. 62AVENUE
MIAMI FL 33143

City

Zip Code

FL

8. The above named entity submits this statement for,

¢f
o BT o i § S W S e Y .
U (———= PR e

SIGNATURE

ke, DUrposg bt changinggfts registered office or registered agent, or both, in the state of Florida.

SII=HI

>
Slgnature, typed or printed nama of registered agent and title if applicabls.

(MOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 7 Delete THLE O change [ Addilion
NAME RUIZ-CASTANEDA, NORMAN MD NAME
STREET ADDRESS (6000 S.W. 32 STREET STREET ADDRESS
ar-stze IMIAMI FL 33155 CITY-ST-7IP
TIILE T [ Dslate TMLE [ Change [ Addition
NAME MUNTER, PAUL MAME
STREET ADDRESS 18244 S.W. 179 STREET . .|| STREETACDRESS | P .
omv-sT-zP  |MIAMI FL 33157 ) oITY-57-28
TIE T 7 Delete TILE [ chenge [ Addition
NAME LIVINGSTONE, DON R NAME
sTReeT ADDRESS | 7711 S.W. 62 AVENUE STREET ADDRESS
ory-sT-zP |MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
MLE [T Delete |{ ™ [(JChange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cirv-st-zp
TITLE [ petete TILE J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cerify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is tru accur;
of the corporation or the receiverqr trusies 2

changed, or on an attachmegt #

SIGNATURE:

empowered.

et - ¢ :
R A TR

D Ry 5 ASTRYE DA 8D 52302

and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DL 75-/300

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Davtime Phorne #

0024763

CR2E037 (9/01)



