FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P02000039749 ecretary of State
1. Entity Name 04-17-2003 90205 041 ***150.00
FEMFAN HEALTHCARE INC.
Principal Place of Business Mailing Address
7667 N WICKHAM ROAD 7667 N WICKHAM ROAD
APT. # 724 APT. # 74
B R AR
2. Principal Place of Business 3. Mailing Address
1777 ™ H\Q’-&{-ﬁm €D 1177 ™ iA\?\«\xﬁm »
Suite. Apt, #, etc. / Suite, Apt. #, efc. 2 HECK HERE IF MAKING CHANGES
RBoxX 2O S B 25 b
City & State — City & State 4. FEI Number 63'1256408 Applied For
MELRBWEZRNE, TL MELBoWRNRE FuL Not Applicable
3 gq O (i)im:é & 3’26);?-‘_*5'%-——..—. .,-_:Céj\n_i:yg. f—— - 5. _Certificate.of Status Desired__,__.__D_._:ﬁeaefgg“‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DADA, OLUFEMI M

2667 N WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)

APT. #724

MELBOURNE FL 32940 _ City FL | Z»Coce

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. 1 am familiar with, ang accept

the abligations of regi(Sed agent.
2| ‘,_———’P N { ! b
SJ'GNATURE ﬁ\/w Ee - Lf' S 3

Slgnalula lypaa or printed name of rséQered agenyand title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!Y! FEE IS $150.00 ' ) ) .
. 9. Election Campaign Firancing... - $5_00 May Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P . O gelete e O] Change [ Additicn
NAME DADA, OLUFEMI M NAME
smeeranoaiss | 7667 N WICKHAM ROAD STREET ADDRESS
orv-st-ze - { MELBOURNE FL 32940 CITY-$T-2IP
TITLE v : [ pelete TITLE [J Change [ Addition
HAME DADA, FRANCETTA S NAME
staeeT apoRess | 7667 N WICKHAM ROAD STREET ADDRESS
-omv-st-ze | MELBOURNE .FL.32940 e QomyesTeRR | - e -
TITLE . [ pelete TIME [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-7P
TTLE ‘ [ Delate TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(). 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 ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ajl gther fike empowered.

SIGNATURE: FEQUIRED 32-1) 960-033

slGNATURE ND TYPED OR PRINTE® NAME QF SIGNING OFFICER OR DIRECTOR Date Da ima Phone #
9 . = y‘. . o

CR2E034 (10/02)



