FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

N

DOCUMENT #  P01000005258 ecretary of State
. Entity Name e -
JANE BIDWILL, L.M.H.C., PA 04-16-2002 90114 049 150.00
Principal Place of Business Mailing Address
224 COMMERICAL BLVD, 224 COMMERICAL BLVD.
SUITE 302 SUITE 302
N B R L
2. Principal Place of Business 3. Mailing Address | u “ “N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
o — 10732 ‘ Not Applicable
A | Country N ) | County 5. Cerifficate of Staus Desied ~ [1 98-75 Adattionaf .
i s T e e [ e e e A T s e e S =-F 'RBQLQ!'_S_Q__‘:»-_—‘.;;
6. Name and Address of Current Registered Agent T~ 7. Name and Address of New Registered Agent
= Jane Hidw |
s ! f
EMO COBPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 NOR:I'HEAST THIRD AVENUE )
SUITE 110 & SE lptWst
FORT LAUDERDALE FL 33301 Lc;ty [ DS ; Zp
pmpaintd BLach FL | ** 330 2.

8. The above named entity submits this statement {prfthe purpose ofchanging its registered office or registered agent, or both, in the State of Florida.
A ' ane B Aw \\ +
\ W rpfpgfl C'ﬁn D 9_/

SIGNATURE
Signat‘-re‘ typed or printed naMa of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) D4T E ¥
9. This gw is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing regeirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Addad to FE‘;S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D 3 Delate TITLE O change [ Addition
NAME BIDWILL, JANE NAME
streer aporess | 1985 S.E. 16TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-51-2IP
TILE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

L I T T e S g
TITLE T Delete e - - T [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [0 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE 1 nelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hareby cerlify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate pdd that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporalion of the receiver or ffusige empowered {0 exacute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with .Pn fatre lv- alyDther like e

, _
SIGNATURE: 2w

Daytime Phone #

il

CRZE034 (9/01)

LR



