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! 2002 UNIFORM BUSINESS REPORT (UBR)| Aug 25,2002 8:00 am |
H 1
i 4
/i |DOCUMENT# P01000100210 Secretary of State
i 1. Enlity Name : ook M
< 08-25-2002 90198 017 150.00 H
1 NEW LIFE MATERNITY AND WOMEN'S CENTER, P.A.
Principal Place of Business Mailing Address - -
601 W SAMPLE RO STE 104 601 W SAMPLE RD STE 104
POMPANG BCH FL 33064 POMPANQ BCH FL 33064
2. Principal Flace of Business 3. Maling Addross ”"""‘ mm'”’m"“”l“l "l" "I""“l"“l ”I"”I"II“ 'III
100 E.<AMPLE ED 2100 E, SAnPLE  £D
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE iN THIS SPACE
ol L0
City & State - « City & State ~ 4. FE] Number Applied For
N
L\ GHTY\OLLQQ %[NT' 1 F'L- L\ G"’H}buﬁé %INTI FL’ 0 ""O("" \'Q) 7 Bg Not Applicable
Zip County 1 Zip Country ” - ‘ $8.75 Additional
B 2)«-2)010\-\' A S A (%50(0 Y u SA 5. Certificate of Status_ D_es:red. O Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
?«i ’ Name
[
. E 10- .
E G RMAN' MA'H 0-DESG Street Address (P.0. Box Number is Not Acceptable}
100 E SAMPLE STE 320 ‘
; POMPANO BCH FL 33064 ‘
., City FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1
Signature, typed or printed name of registered agent and litle if applicabls (NOTE: Registersd Agant signature required when reinstating) DATE
! 9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, Electi on Financ
i Tax filing requirement and elects to do so. M’ After September 13, 2002 Fee wili be $750.00 | ’ Triz?ﬁzéag :ﬁ:?gu“:: neing O fg‘egqo’\g:ﬁfe
i {See ctiteria on back) Make Check Payable to Department of State ' ‘ J
LR OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ J
TMLE D 7 pefote TITLE [ Change [ Addition % B
NAME CHIDIAC, RITA G NAME =,
sTReET aoress | 3700 NE 31 AVE STREET ADDRESS S
cw-st-zp | LIGHTHOUSE PT FL 33064 CITY-ST-20P i ‘
far .
THLE O Delete TITLE O change [ Addition | O
NAME NAME ) H
STREET ADDRESS STREET ADDRESS . i
Lmsst-ze | - e e CITY-ST-ZF _ el N L P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-21P
TIE ’ - O Delete TmE [ change [ Addition
NAME : NAME ’
STREET ADCRESS | - STREET ADDRESS
CITY-57-2IP Ciy-5T1-21P
e 7 Deiete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-5T-21P
TITLE O Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 11 or Block 12 i
changed, or on an-attachmentaith an address, with afl other like empowered.
P : : s 7
SIGNATURE; Rima GAluLls chivine 7-4-0—
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