2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000044770

1. Entity Name

SOUTHEAST WOMEN'S HEALTHCARE, INC.

Principal Place of Business

9900 WEST SAMPLE RD
STE 40

CORAL SPRINGS FL 33065
us

Mailing Address

9900 WEST SAMPLE RD

91t 40

CORAL SPRINGS FL 33065-4037
us

2. Principal Place of Business

Q600 LLST SHIPLE OBl

QLI AT SAMPLE RIAD

Suite, Apt. #, elc.

——

$7Z S04

Buite, APl #, sic.

 STE S04

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90001 005 ***150.00

MR A ER AR

DO NOT WRITE i THIS SPACE

City & State

4. FE! Number Applied For

CORAL SPRING S, FLIRIOACOPPL. S PRING, HIK) 650425381 e
325 q 6( | Cerﬁg 32;0 6 5"’ Country 5. Certificate of Status Desired O gg-gfqlﬁicgﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Sl AT N LEINGBACH

KRAEMEH, ELIHU M Stre dress (PO, Box Number ig Not Acceptabie)

9900 WEST SAMPLE RD V0 ST AR X 0 AT

STE 403 -

CORAL SPRINGS FL 33065 > 750 e —

) 2ORAI SPRINGS FL | Z%a¢s
8. The above name t] mits thi tegrient f purpose af changing its registered office or registered agent, or both, in the State of Florida.
W G1/LK 1007 A LENGACH
SIGNATURE y éé KRES/ QLN T
dgnature, typed or pnmwam%gustemd agent and trile if applcable (NOTE: Registered Agent signaiure raquired when rainstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
(See criterta on back)

O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIREﬁZFORS IN11

TITLE D E]/Delele TITLE 4 EA W M [Z/Cnange ] Adaltion
A KRAEMER, ELIHU M NAME RESE, 7

STREET ADDRESS | QGO0 WEST SAMPLE RD #403 STREET ADDRESS A;?gaa 57 fﬂmﬂégf RIS #S0Y

orv-st2e | CORAL SPRINGS FL =/ ov-siae | CdRAL SPRIVES FL 7

TLE VP Delele TME VR T Change [ Addition
HAME KRAEMER, ERKK J. NAME FRAEPIER, LUK .

STREET ADDRESS | 9800 W. SAMPLE RD. #403 STREETADORESS | @ 4 Y HWEST Breis LE RIRZ #50 y

orv-st2F | CORAL SPRINGS FL 4 st | OgRah SPRINES FL. 4

THLE P - Deiele TRE ~ Change [ Addition
NAME LEINBACH, WILLIAM NAME LEIN BIRCKH, W fLLsIT

STREET ACDRESS | 9900 WEST SAMPLE RD #403 stiee aness | PEGT EST SPIRLE # vAY HSOF

arv-s-2¢ | CORAL SPRINGS FL s | CIRAL SPRINVES FA

TTLE ] Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE o ) Delste TITLE (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CiTY-ST-21P

13. | hereby certify thal the information suppited with this filing
indicated on this report or suppiemgntal report is true a

g not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accuratg'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (9/99)



