e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 16,2003 8:00 am

1651450

R
FAE

ecretary of State

DOCUMENT #  P00000104877 »
: e 162 Aok ke <
1. Entity Name . 04-16-2003 90279 045 150.00
A WOMAN'S TOUCH, PA.
Principal Place of Business Mailing Address
1205 SW 42 STREET 107 NE 15T AVE
OCALA FL 34474 OCALA FL 34470 '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING GHANGES
City & State City & State 4. FEI Number 353 Applied For
59- 2073 Not Appiicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Stalus Desiredt O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ THOMAS c Street Address (PO, Box Number is Not Acceptable) 3
2123 NE COACHMAN ROAD STE A
CLEARWATER FL 33765
o City FL | ZrCode
8. Th:é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
'_lf' P
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ‘
. - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contriution. Added to Fees
i Make Chetk Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
it P 1 Delete ME [C1cChange [ Additin g
NAME MURPHY, SANDRA NAME e
STREET aDDReSS | 1205 SW 42 STREET STREET ADDRESS 3
orv-st-zp | OCALA FL 34474 CTY-ST-ZP =
[
TILE VP 1 Detete TITLE O change . [3 Addition EE)
NAME BOHNSON, THOMAS NAVE
streer a00RESS | 1205 SW 42ND STREET STREET ACDRESS
GITY-ST- 2P OCALA FL 34474 CITY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - . e e s [}, STREETADDRESS | . . . . - e e e o
CITY-ST-21P CITY-ST-2IP
TITLE [ paiete e O change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P EITY-ST-ZIP

12. | hereby certify_lhat‘:the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusice smpowersd 10 execs this Teport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

oy e

SIGNATURE:

oLEA oA MLt Y102 G &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D S 1 LERTT

Daytime Phone #

F

f




