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CORPORATION

2003 FOR PROFIT

FILED
Feb 21, 2003 8:00 am
Secretary of State

11

PS&% ENT# P02000123335

THE FEMALE CARE CENTER, P.A.

UNIFORM BUSINESS REPORT (UBR)

01-16-2003 90133 047 ***150.00

principal Place of Business Mailing Address

2457 GULF BREEZE CIRCLE
PALM HARBOR FL 34683

2457 GULF BREEZE CIRCLE
PALM HARBOR FL 34683

A AN AT

2. Principal Place of Businass 3. Mailing Address

1B¢0 MEASE. '

yqgadl Mite

Shegres DR

Suite, Aplf. etc, Suite, Apt. ¥, 8iC.

[0 CHECK HERE IF MAKING CHANGES

City & State o tly & Slate 4. FEI Number Applied For
NoRAE e sol B | 1 iy~ k75" 003698 = ks -
Zip K | count Y i Z ! Country . , T $B.75 Adilonal
6 U,S( A" g 16} 6 % Ug,_A_, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Curvent Registered Agant 7. Name end Address of New Heglstered Agent
- o7 : - SRR e T e e e TR H‘\:-—_-Namemy e mE e e . P ' .
CAPPIELLO, GERARD MD Suree: Address (P.O. Box Number is Not Accepiable) -
2457 GULF BREEZE CIRCLE :
PALM HARBOR FL 34683 ..
City FL | Zip Code

the obligations of registered agent.

#. Tho above namgd entity submits this statemant tor the purpose of changing 115 ragistered office

or registered agen, of both, in thé Stale of Florida. | am familiar with, and accept

SIGNATURE
Mummdmiswwmmilnwlwe.

{NOTE: Registared Agent signaturm raguinkd when 1ensiakng}

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS .

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. LS . .
TIILE GRrARD C-A)O ! E.Lr0 nu> 0] Delete Jchange [ Addition g
NAME . L=,
STREET ADDRESS —IQTWNMM{ 1 e Bl e T 3
CITY-51- 29 DH- ME DN ‘P[ 3¢ 695 ? CITY-§T- P 2
TmEe ' 7 oerete TILE [ Change [ Aodilion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-57-20P

TME O Ostete [Jcrange [ Acdilion
NAME . P ' L n e e [ S _ )

STHEET AODRESS STREET ADDRESS - e

CITY-5T-2P CIFY-ST-2P

mE = oetere e {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CHY-ST-TP

ME [ delet TnE D Change [ Addition
HAME NAME

'STREET ADDRESS STREET ADDRESS

CTY-SE-ZP. “fa e a-. CITY-S7- TP

Tne ’ > oelete -~ J| TME . O Crangs (] Addition
NAME NAME - - o

STREET ADDRESS STAEET ADDRESS -

Y- §1-2P CITY-ST-2IP

that the information supplied with this filin

12. | hereby certi
ia report of supplemental reporl is trug an

indicated on
of the corporation or the raceivar or iry
changed, or on an attachment with.aT3

ith all othp

does not qualify for the exemptlon
accurala and hat my signature shal
de€mpowered 1o exagule this report as required by Cl
iKe empowerad.

stated in Secticn 119.075'3)0}. Florida Statutes. | kurther certify thal the information
| have lhe same legal o
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

SIGNATURE:

//QA:_s

W
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1L INdROuAl NCOTNE WX .m%i\::\_ué\\é‘m,w o) ‘#—zﬂﬂJmJ&/oz 339 J

» If your last return was a jolnt return and you are now establishing a residence separat -

from the spouse with whom you filed that return, check here .o O -/,.,..."‘ L F T e
- 58 ;

2 [0 Gift. estate, or generation-skipping transfer tax returns (Faerms 706, 709. etc) = ST RO

» For Farms 706 and 706-NA, enter the decedent’s name and social security number below.

» Decedent's name » Social security number : f

338 Your name [fst name, initial, and last name} 3b Your social security
hsma'smﬂumwmaﬂhﬂm 4D Spouse’s socisl security number

T Prior name{s). See instructions.

63 Ol address (.. strest, city of town, siate, and ZP code). 1 0 .0. box o loreign adofess. See Mstucuons. Apt. no.

- — . a— .-
A T ettt g P

6b Spo-ﬁa'soldmldiﬂammwsam.sum.dyumme.mItPcodewaP.o.'nmulomgnMess.seemmm AmL no.

S g Shoag o BN e ST em ommen oDl .

7 Neuuddzwuo..sumcityamﬂamwzwmdel.uaP.o.bo:m(u@wwmmm ApL 1o,

Complete This Part To Change Your Business Mailing Address or Business Location - N
Check afl boxes this change affects: :
8 Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc)
9 [0 Employee pian returns (Forms 5500, 5500-EZ, etc).
10 B} Business location
118 Busiess name

The Female Care Center, P.A. : N 27 0036989

11b Emﬂo)ummw

12 oumm.umsm.mmutmmmzmma.nn.o.nouorrmignmmssmmucm. Room of siite na.

2457 Guif Breeze Circle, Palm Harbor, Pinellas County, Florida 34683

13 Ng_mﬂmmm,mdyam.mwZIPoodal.llaP.O.boxotlorelwlmamss.seeisuumm Room or suite no.

4931 Mile Stretch Drive, Hollday, Pasco County, Florida-34690.- .

14 mwwm.mdyummmzwmuawm”emm Room of suite no.

4931 Mile Stretch Drive, Holiday, Pasco County, Florida 34690

I Signature

Form BB22 (Rev. 12-2002)




