‘2007 UNIFORM BUSINESS REPORT (UBR)

-

y

FILED

172

DOCUMENT # N98000004031

1. Entity Name

PALM BEACH COUNTY WOMEN PHYSICIANS ASSOCIATION,

Secretary of State

01-23-2001 90124 044 ****5] 25

Principal Place of Business

X0 BUTLER ST.STE 20t
WEST PALM BEACH FL 30407

Mailing Address

200 BUTLER ST..
STE 10t
WEST PALM BEACH FL 33407

. 7 T

LRI

IR

_2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
65'0816588 Mot Applicable
Zip Country Zip Country - . $8.75 addional
‘ 5. Certificate of Status Dasired | Fee Required
—=6.-Noms and Addross of Current Reglatered Agent .. _ . . 1 = _ — . . 7._Name and Addrass of Now Reglstored Agent
) : : Nama :
MEREY, DAISY MD P"D Street Address (PO Box Number fs Not Acceptable)
200 BUTLER ST.,STE201
WEST PALM BEACH FL 33407 _
City FL I Zip Cooe
8. Tho above named entity submits this statement ler the purposa of changing its registered office or regisiarad agent, or both, in the state of Florida.
SIGNATURE
Signanue, typed o printed name of registorsd ageM And bt il spplcabis. (NOTE: Ragitiersd Agent signnture required when rsingiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
1t . D y
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ] Deiete TIFLE [ change [ Addition
WAME MERCY, DAISY MD NAME
STRET AO0RESS () BUTLER ST STE 201 STREET ADORESS
orv-s-2 | W PALM BCH FL 33407 cv-s1-2¢
Tme VFD £ Detete WE O cnange [ Addition
HAME PIGLIAVENTO, LISA NAME
STREETADGRESS | 200 BUTLER STREET, STE 101 STREET ADDRESS
GMv-ST2P | W PALM BCH FL 33407 oinv-st-2¢p :
LTI ) S T T O e - -~ © e e e SSF Change - - [ Addition
NAWE HAAS, AMANDA HANE
STREE1A0ORESS | 200 BUTLER ST, STE 101 SIRET ADORESS
CITy-ST- 219 WEST P, CHY-S1-21P
TILE 2 Delete TE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-$3-2P CIFY-§T-P
TILE [ petete TILE {3 Change  [] Adeftion
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-5t-2IP iy -S1-7IF
TILE 7 Deleis TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 7P CATY-ST-219

12, | hereby certify thai tha information supplied with this filing does nol qualify for Ihe exemption stated in Seclion 119.67(3¥i), Florica Statutes. | further certify that the information

indicated on

is raport or supplemantal repor is true and accurale and that my signatura shall have the same legal effact as it made under aath: that | am an officer or direcior

of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 617, Flarida Statules; and that my name appears in Biock 10 of Blogk 11 i
changed, of on an attachment with an agdress, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRER=—

SGNATURE AND TYPED OR PAINTED RAME OF SIGHING OF AICER OA DIRECTOR

T

1 &yhm-?lkm-l

W)mh

Feb 09, 2001 8:00 am

CR2EQ37 (10/00)

Vi



