2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0O000089777

1. Entity Name

TREASURE COAST WOMEN'S HEALTH SERVICES, INC.

Priricipal Flace of Business

2987 SW MOODY TERR.
PORT ST. LUCIE FL 34953

Mailing Address

2837 SW MOQDY TEAR.
PORT ST. LUGIE FL 34853

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 047 ***150.00

LUUJAGUYL

BTN

DO NOTWRITE IN THIS SPACE

Uonuog

City & State City & State 4, FEI Mumper Applied For
55" l&'} I-g 2- { Not Applicable
Zi Countr Zi Countr iti
o Y P Y 5. Cerlificelc of Staws Pesiredd. [] 90+7 3 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name'

JONES, MATTHEW L ESQ.
759 S. FEDERAL HWY.
SUITE 212

STUART FL 34994

Street Adaress (P.Q. Box Number is Not Acceplable)

City

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigratre, lyped or printed name of reg stered agen and Lle i apprizatis

(NOTF Reg'siered Agent sinat.rs "eouired when ranstat 1o

AT

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{Sec criteria on back)

O

115

ifia

After MAY 1, 2001 Fee will be $550.00

FILE NOWNT FEE IS $150.00 10

ot PN
~HE

Checik Payable io Departiment of Siate

Election Campaign Francing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E024 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 171

e D O Delete TI1LE T crange ] Additon
NAME TOURVILLE, LINDA L NAME

STREET AGDRESS | 2087 SW MOODY TERR. STREST ACDRESS

CITY-5T-7IP PORT ST. LUC'E FL 34953 CiTY-57-712

TITLE ] Deete ILE ] Change [ Additien
NARE AMC

SIRES] ADDRESS STREET ADZRESS

CIry-§i-712 GITY-5T-21

TILE 1 Delete MLE [JChasge [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-7P CITY-3T-2P

TITLE 1 Delsta TILE 1 Change  [7] Acdition
NAME NARE

SIREES ADURESS STREET ADDRISS

GITY-ST-7IP ITY-ST-ZP

TIMLE [ Csletz e [ Changs [ Additicn
NAME NAME

STRLET ADCRESS STREET ADDRESS

CITY-ST- 2P CImy-S1-21p

TITLE [ Dalete MfLE (l change [ Additior
NAME Mz

STREET ADDHESS STREST ADIRESS

CITY-5T-21P CiTY-5T- 49

13. 1hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath: that | am an officer or dirgctar

of the corporation or the receiv

changed, or on an attachmentFith an address, yith a

SHENATURE

=y

her like empowered

or trustee empoweredAo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Linde L Taurville

" ﬁéNlTURE AND TYPEDOR PRINTED NAME OF

SIGNING OFFICER QR DIRECTOR

Date

(5l1) 5551101

]

Daytire .:rfa-:e l

i



