2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # ’
bt PO1000082422 Secretary of State
CENTER FOR HIGH RISK PREGNANCY, P.A. 03-03-2002 90085 050 ***150.00
Principal Place of Business Mailing Address
1717 NORTH "E" ST., STE. 425 1717 NORTH “E* ST.. STE. 425
PENSACOLA FL 3250t PENSACOLA FL 32501
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numl Applied For
Cf b? N307785 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gese'gesq l’ﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER! JAMES E Ul Strest Address (P.O. Box Number is Not Acceptable)
1717 NORTH "E" ST., STE. 425
PENSACOLA FL 32501
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printad name of registered agent and litle if applicatle. {NOTE: Registered Agsnt signature required when reinstating) DATE
 Tavting rearaman s s o " | Atir May 1,2002 Foo wilbe Sos000 | 10 BBl Caneakn Francig - $5.00 way
: : ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE T Delete TITLE ?,-gs,ﬂw\" [} Change ] Addition
NAME NAME MES & NAK E
STREET ADDRESS STREET ADDRESS }‘1[’1 Nortin € ST. 5u ‘l‘C Yzs~
CITY-ST-20P CITY-ST-20P Pey\ 50_(_@(“__ FC drsol-6 133
TITLE 4 [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CTY-8i-26 K CIY-S1-2P
TITLE e . X [ pelate O Tme - - [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
THLE 7 pelete MLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl\mé:; does nct qualify 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 tpye 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 corporation or the receiver or trustee empo to execute this r po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with her like
SIGNATURE: _._SIGNAL U _2/Y-02 &KoY &3\

SIGNATURE AND TYPED OR FRINTEE\AME OF‘GNING OFFICER OR DIRECTOR - . ~ Dala Daytirng Phone #

[PL Y V)



