FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO1000047645 TR Secretary of State
1. Entity Name i T 02-17-2003 90256 011 ***150.00
A PLACE FOR WOMEN IN PASCO COUNTY, INC.

Principal Place of Business Mailing Address
% SHIELA BAHN. MD % SHIELA BAHN. MD
38240 DAUGHTERY RD., SUITE 4 38240 DAUGHTERY RD.. SUITE ¢
i S BRI RAm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37276 19 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] 58'75 Additional
- s L .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHN, SHIELA . Streel Address (P.C. Box Number is Not Acceptable)
38240 DAUGHTERY ROAD, SUITE 4
A PLACE FOR WOMEN IN PASCO COUNTY
ZEPHYBI;H_LLS FL 33540 : City FL | 2 Code

8. The atxive named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the goligations of registered agent.

[ P -~ 7

SIGNATURF _: -
*  Sigrature, typad or printad name of registered agent and titls it applicable. {NQOTE: Registered Agent signature required whan reinstating) . DATE
T
- FILE NOW!I! FEE {5 5150.00 ) — )
At May 1, 2000 Foo will e 55000 e eeens o $5.00 uey o
Make Check Payable to Florida Department of State : ‘
10. i "QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O Delete HILE [JChange [ Addition
NAME N, SHIELA A MD NAME
seeet aooaess A PLACE FOR WOMEN, SUITE 4 STREET ADDRESS
orv-st-z2p - ZEPHYRHILLS FL 33540 CITY-ST-27
TITLE 7 pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
ME ) T O] Gelete R T T T i TR T TT T Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
MLE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [T Detete ML _ ] Change ~ ] Addition
NAME NAME ’ . C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF e . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(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 if made urder oath; that | am an officer or director
of the corporation or the receperTs trustee empowerelcli eExeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attactimet o‘,@ss, 3 empered.
,SIGNATURI%X X o?/ﬂ//aa K&13780-7111

v SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm?ifn " Date Daylime Phone #

T

(S LV P

\».

CR2E034 (10/02)



