_.2001 UNIFORM BUSINESS REPORT.(UBR) Mar 07F 12161;:)]1)8'00 am

DOGUMENT # P93000010782 Secretary of Stat
1. Entity Name . ecre ary O a e
GULFCOAST WOMEN'S CARE, P.A. 03-07-2001 90804 016 ***150.00
Principal Place of Business Mailing Address
40t GQRBETT ST. 401 CORBETT 8T.
R
SUITE 400 SUITE 400 .
CLEARWATER FL 33756 CLEARWATER FL 33736
ug us
Suita, Apt. #, elc. Suite, Apt. #, etc. - 0O NOT WRITE IN THIS ‘SPACE
Cily & Siate City & State 4, FEl Nurnber m&g? Applied For
. Nct Applicable
Zi
P Country Zp Country §. Certificate of Slatus Desired a $8.75 Additionat
= - R T T o e Tl (o Rl T O B . IR P o e . __FBB_R‘Oqu[ed__ It N
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name
T TYOUNG SHELLEY A~ -~ ———— I — e N e
401 CORBETT ST. ) Street Address (P.O. Box Number is Not Acceptable)
SUE 400
CLEARWATER FL 33756 :
City : FL I Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed of printed nama of legistarsd agent and ttis if applicabie, (NOTE: Rags Agenm £ o togused when rei 3 DATE
9. This corporation is eligible to satisly its Intangible ‘FILE NOW!I! FEE IS $150.00 ’ . an .
Tax filing requirement and elects (0 do 50. . After MAY 1, 2001 Fee will be $550.00 10. E:ilizrﬁ’agg:lf;w;f neng O $a s'olqon::ism
{See criterla on back} [ Make Check Payable to Department of State ]
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE o U Detets TINE Ochange [ Addition | S
NAME VAN ZANDT, STEPHANIE HAME g
smeevanoress | 401 CORBETT ST, STREET ADDRESS 3
cmv-st-z¢ | CLEARWATER FL 33756 oy-§1- 2P &
o
TMLE S0 [ pelete e [ Change [ Addition 5
NAME YOUNG, SHELLEY A. NAME S
szt aooress | 401 CORBETT ST, STREET ADDRESS
or-s-2p | CLEARWATER FL 33756 Ciry-sT-2P
ALE™ © Tt o Tt S e - - O pelere- - THLE -  crange [ Addition | ™
HAME HAME
=1 STREET ABDRESS = — - = ——— — : = me ez CTREET ADOREES = |- s momre: el ——————
CITY-ST-ZF CITY-ST-2P
THLE ) [ Delte me O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-71P CITY-S1-2IP
Tne 1 oeiete TE [ Changs [ Addition
MAME ’ NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-51-21° CINY-§T-2IP
TILE 3 elets TILE o O Change [ Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS a
Ciry-ST-0P CITY-51-21
13. | hereby certify that tha information supplied with this ﬁlir?g does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. 1 further cerlify 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 cath; (hat | am an officer of director
of the corporalion Or the recaiver or trustee smpoweset 15 Execute this report as required by Chapter 607, Florida Stattites; and that my name appears in Block 11 o7 Block 12 i
changed, or on an attachment with an addresg.wil er like ompeweldd.
SIGNATURE: \ Bty 2} 20, (737) £ -2229
munrunznomncﬁnmenumorwuurom uonm{kaoﬁ Dete d DayiMme Phone #

S



