FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

"DOCUMENT # P01000047645 02-09-2004 90045 035 ***150.00
1. Entity Name * . ’
A PLACE FOR WOMEN IN PASCO COUNTY, INC. _
" Principal Place of Business Malling Address T
% SHIELA BAHN, MD % SHIELA BAHN, MD
38240 DAUGHTERY RD., SUITE 4 38240 DAUGHTERY RD., SUITE 4
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
F T s RO ORI AR
% SHIELA BAHN, MD % SHIFLA BAHN, MD
38630 "DAUGHTERY RD. ;‘5‘6 3‘8 #]')i&CUGHTERY RD 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' . |Aeplied For
ZEPHYRHILLS, FL ZEPHYRHTILILS, FL 59-3727619 1" |NotApplicatie
i — T Sk | Fisip I lea | F st 0 SElohe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHN, SHIELA < A&AH.'\IP’OSE;HIELA —
38240 DAUGHTERY ROAD, SUITE 4 treet ress (P.O. Box Number is Not Acceptable)
A PLACE FOR WOMEN IN PASCO COUNTY 38030 DAUGHTERY RD.
ZEPHYRHILLS, FL 33540 A PLACE FOR WOMEN IN PASCO COUNTY
it Zip Cod
’  ZEPHYRHTLIS FL | *8%%l0

8. The above named entity submits this statermnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE : -
Signature, Iyped o printed name of registered agent and title if applicable. {NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOWI! FEE IS $150.0b 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE R Change [ Addition
HAME BAHN, SHIELA A MD NAME BAHN, SHIELA A MD
STREET ADDRESS | A PLACE FOR WOMEN, SUITE 4 smeeraooress | 38030 DAUGHTERY RD.
CITY-ST-21P ZEPHYRHILLS, FL 33540 CHTY-ST-21P ZEPHYRHILLS, FL. 33540
TITLE 7 pelele TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
- TILE: B P o cp—— e — e B Delele ~ == TLE ———rrme | o i s e Emm— e e 'D‘Chan—"""’ge 'D‘Aﬁd\'iio—n E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TLE [ Celete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete s [[) Change [ Adtition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F . CITY-ST-21P
LTSRN P - [ Detete TITLE (7] Change [ Addition
foMME | e e NAME )
STREET ADDRESS o T T T T N GIREETADDRESS T} TTt vt e meee o L T
CITY-S1-21P CIty-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes..|.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor

of the corperation or the receiver or trustes smpowered to exacute this repon as rgauised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgss, with all pthar like gppowered,
SIGNATURE: A Q—Ib/ XZ1318-Ti1 |
EDHXME OF SIGNING OFFICER OR DIPECTOR S b T hae v / VWaytrme Phone 4

S



