2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000089777 Y retary of State

TREASURE COAST WOMEN'S HEALTH SERVICES, INC. 05162002 900 1 037 ***150.00
Principal Place of Business Mailing Address

2087 SW.MOGDY TERR. 2987°SW MOODY TERR.

PORT ST, LUCIE FL 34959 PORT ST. LUCIE FL 34353

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1041321 Applied For
Not Applicable
Zi Count Zi Countl ) : iti
P ountry P & 5. Certificate of Status Desired 1 $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent i ‘7. Name and Address of New Registered Agent  ~ .~ e
Name L . —T -
ANES. MATTH da ounville
JONES’ MA EW L ESQ. Strest Ad eI V\' Box L y lot Accqpilable)
L N B miper |
759 S. FEDERAL HY. UL SR Moo BT Tew v
surE 2z Poct, St Lucid:
STUART FL 34994 - Zin Cod
FL [ "5} <3
- 244
8. The above named Antity submits this statement & the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /)’V‘véé'k“ /i\ - W "H 24 / AA—
Sig?lfre. thped or printed name offegistered aguwlt and itie if applicabls. {NOTE: Registered Agent signature required when reinstating) T pate!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - O
P Trust Fung Contribution. Added to Fees
(See criteria on back) , o Make Check Payable to Department of State
11. " . OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D, [ pelete TITLE [ Change [ Addition §_
NAME TOURVILLE, LINDA L NAME 23
steer poress | 2987 SW MOODY TERR. STREET ADDRESS §
_onv-sr-ze .| PORT ST. LUCIE FL 34953 CITY-5T-2IP it
N . jant
TITLE i O pelete TITLE [ change [ Addition | &
. NAME NAME '
STREET ADDRESS 7 y STREET ADDRESS
CITY-ST-2IP : ' CITY-S8T-2IP
CTITE e o) e -~ = - - S Clpelets = " TME - D - ‘[ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - GITY-51-2IP
TInLE A [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TILE [ etete TILE ) [Jchenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that I am an officer or director
of the corporation or the receiver orJrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly dn address, with all oth?ike emg red.
£ T ALY R St DY . L 6‘%
SIGNATURE: ___ <750 ik //4 dlzalin _ (172) 34d-5247
et SIG }'unE A\m TYPED OR PRINTED NAMIE OF SIGNI ! Date Daytime Phone #




