FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 16, 2002 §8:00
DOCUMENT #  P01000001488 léecretary of State

1. Entity Name

WOMEN'S CARE OF CLERMONT, PA. 07-16-2002 90355 019 ***550.00
Principal Place of Business - Mailing Address

12006 TIGER! LILLY, CT 12906 TIGER LILLY CT

CLERMONT Flz 34711 CLERMONT FL 34711

B A

2. Principal Place of Business 3. Mailing Address

F25 RAlmond Shread 125 Rlmend Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Clhecrminnhr Fo Clernmonlk, (- “9 -3 LB GH4 | Not Applicable
Zip Country Zip Country " . $8.75 additional
2 3\ WA 24 LN LS A 5. Certificate of Status Desired ] Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
e e o GQLoveR, Sutliedr Coteman
— COLEMANBHELLEY—————— 3 =NiE T, ==
N Street Address (P.Q. Box Number is Not Acceptable)
12906 TIGER LILLY CT
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accem
the obligations §Mxegistered agent,

SIGNATURE N <. L n S DhaNen Colemas Glover md ‘%—{8 /n 2
‘Signﬁfu?.typed or printed narmna of rlgislered agant and wed it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporatw’gn is eligible to satisfy its Intangible FILE NOWIll FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTITE i O Delete TILE Trieside~nT AThange [ Addition

NAME COLEMAN, SHELLEY NAME G LoVE &‘? QWUELLED Co LEAnAnS

STREET ADDRESS |+ 12006 TIGER ULLY CT STREET ADDRESS 125 All™momd STREST

orv-st-zr | CLERMONT FL 34711 CITY-5T-2IP Cletomom™T  Eo 34\

TILE O celete TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIME R -~ Opetete . TME  __. . ~ C-Change  [] Addition

NAME ) NAME

STREET ADDRESS STHEET AUDRESS

CITY-ST-2IP CiTY-§T-21P

TIMLE ' [ Delete TILE [ Chenge [ Addliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP )

TITLE O pefete TILE O change [ Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or suppleﬂ report is trug and accurate and that my signaiure shall have the same legal effect as if made under oatb; that | am an officer or diractor

of the corporation or the receive siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witk arkaddress, with all other iike empowered.

0“!,"\7[%?':'3‘ i{(’?{?ﬁg‘ﬁﬁﬂmmﬂ "G"’—Y—ez—-\___‘\_,/\_o _:}’!8 f“L 252 - A S AN 14

SIGNATUBE; Bk Tt W a ) e 1 8 dene U7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



