- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT (AR} a
ecretary of State

s U
04-05-2004 90389 Q01 ****g1.25

DOCUMENT # N98000004031 =

1. Enlity Nama

PALM BEACH COUNTY WOMEN PHYSICIANS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
200 BUTLER ST.,STE.201 200 BUTLER ST., L A
WEST PALM BEACH FL 33407 STE 101
WEST PALM BEACH FL 33407 .

2. Principal Place of Business 3. Mailing Address “l”m “ llm M IIN ||w llm mﬂ |ﬁ] m "m WI ‘w I‘ “I]

Suite, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & Stare City & Staie 4. FEI Number Applied For

65-0816588 Not Agplicable
4p Couniry Zip Gountry 5. Cefficaie of Status Desired ~ []  $8-7 3 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agert
Ao o e e o | Name
TTMEREY DAISY MD'PHD™ = - 7 = et S (PO, Bor Nombar s NotAcGaptale) T & T =

200 BUTLER ST.,STE.201
WEST PALM BEACH FL 33407

City - FL*|7219 Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl. . .

SIGNATURE
Slgnaturs, lyped of prirtad name ol registzred agent and tie  apphcadle, {NOTE; Registared AQent Signature reouired whan reinstaling)
: 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Feas
10, CEFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me <o [PD [ pelete e D change [ Addiion
NAME " IMERCY, DAISY MD NAME
SIREET anohess- | 200 BUTLER ST STE 201 ) STREET ADDAESS
CTv.sT-zp  SW PALM BCH FL 33407 CITY-51-2
e VPD £ pelete me Clcrange  [J Acdition
NAME PIGLIAVENTO, LISA NAME '
smeET ADpReSs | 200 BUTLER STREET, STE 101 STREET ADORESS
BITY- ST-21P W PALM BCH FL 33407 TiTY-57-2P
TMe sD {3 Delete e O cChange [ Addition
NAE HAAS, AMANDA NAE
STREET ADORESS. [ 200°BUTLERST;STENOY_ - - . - S STREEVADDRESS | 7 ° " - = - Ry M
on-stgp  |WEST PALM BEACH FL 33407 N avsp |7 ———= S U FI
TILE I petete TE [J crange (] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CmY-S1-212 CITY-ST-2P
TNE O oelete WILE O cnange  [[] Addition
NAME ) NAME
STREET ADDAESS STAEET ADORESS
CiTy- §1-29 Y-Sk 2P
nnE 3 pelats TITLE DOcnange [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby ceriity that the information supplied with this filing does nct Qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shail have the Same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receivar o Irustee empawered o execute this report as required by Chapter 617, Florida Statules; and that my narne appears in Block 10 or Biock 11 #
changad, or on an attachment with an address, wilh ali other like empowerad,

SIGNATURE: —7 I~
_fe

mﬁﬁmonmmmamaﬁmmnoﬂm Date Baytane Prone #




