FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

CARFI YIRS

DOCUMENT #  PO0000049066 Yrets
it Secretary of State
0
JUST FOR WOMEN BIRTH AND GYN CENTER, INC. 05-06-2002 90023 042 ***150.00
Principal Place ¢f Business Mailing Address
827 45TH ST. \ 8254 BOBOLINK DR.
STE 100 WEST PALM BEACH FL 33412 .
WEST PALM BEACH FL 33407
2. Principai Place of Business 3. Mailing Address e ”""m '" |I|" |Im ||”| ||”| II”| II”'I"II "”l ||”| Il”l Im ‘Il’ '
929" G5t o
Suite, Apt. #, etc. Suije, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(S
City & State C|ty & Slate 4. FEt Number Applied For
ALWA ECUr FL_.. 65-1018895 Not Applicatie
Zip Country Country $8.75 Additional
%L{ b7 _ _ | 5 Certficate of Slatus Desired_ m .- Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RINER MCCALU§TER’ PATRICIA K Street Address (P.0. Box Number is Not Acceptable)
927 45TH ST.
STE 103
WEST PALM BEACH FL 33407 - City FL [ Zocowe
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. U ot . "
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE fhange [ Additicn §
NAME RINER MCCALLISTER, PATRICIA K NAME 9 ™ /6 2
stREET ADDRESS | 8254 BOBOLINK DR. STREET ADDRESS Z’? ‘/‘5 . 5’ € 3 §
orv-stze | WEST PALM BEACH FL 33412 ciTY-57-2P wgsr PALRA EQ&CH FL %3907 &
oc
TITLE [ Delste TITLE M change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
CTME - o~ | - - - = Onelste ~ " Fme T - T “ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ] petete TITLE [ Change  [7 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report oy plemental report is true and accurate and that my signature shall have the same legal effect as if made under oaibh; that | am an officer or director
of the corporation ar the iver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachfpént with an address, wit other like empzf%
ot R a ]t/U:c pac e “m P ﬁ';’/fn/ / 388 (4
SIGNATURE: SOSTETEIECE S el L et | (350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) Dale v bamme Phena #



