e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT#  PO1000054111 May 15, 2002 8:00 am
1. Eniy Namo Secretary of State
<
AAA WOMEN'S OB/GYN SERVICES, INC. 05-15-2002 90027 043 ***150.00
Principal Plage of Business Mailing Address
817 S. UNIVERSITY DR.. #10t 817 S. UNIVERSITY DR.. #101
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Plage of Business 3. Mailing Address ”""m m I|‘|“|||‘ Ilm "m ||”| Ilm m" Ilm "ll”'m ”Il |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1122254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $3.75 Additional
Fee Required
. . ~=. — ~.8 -Name and Address of Current Registered Agent .. . _ __._._!_.___ _ .- 7. Name and Address of New Registered Agent 5 - .
Name )
SINGEH' MICHAEL § ESQ. Street Address (P.C. Box Number is Not Acceptable)
3801 PGA BLVD., SUITE 802
PALM BEACH GARDENS FL 33410
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signalture, typed or printad name of registared agent and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. Tis corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fens
(Se. criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE PSTD O pelste TITLE [Ochange [ Addition §
=3}
 Nawe POY-WING, CELINA M.D. NAME 3
*
*STREET ADDRESS | 817 S, UNIVERSITY DR., #101 STREET ADDRESS o
> CITY-ST-2IP PLANTATION FL 33324 CIFy-8T-21P w
. - c
g e . [ Delate TITLE [ Change [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-S87-ZIP
TETTT TS TR OEE AT 2T S T Meee T PETETTTT G T o s mEeme csv= - e “ == - '[IChange — 5] Addition™"|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TiTLE O Delete TITLE [0 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ pelate TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 under oath; that | am an officer or director
of the corpgration or the rceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an aftactdent with an wrakother like empowered.
SIGNATURE: X ) t h&ﬁ\m. Poy-ing- b, 4.24-08 (95%)¢74-2500
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG ¥ esicd et 7 Date Baytime Phane #




