2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

ENT#  P94000065963

FRAWLEY HEALTH ADVOCATES, INC.

Secretary of State

05-20-2002 90098 050 ***150.00

Principal Place of Business

S+ FOREST-OREEN-DRNE
TALLAHASSEE FL 32308

Mailing Address
1350 24 MAHAN DR

PMB 148
TALLAHASSEE FL 32308

2. Principal Piace,pf Busingss

32

3. Mailing Address

(’J‘kt\ns S"‘ Pee:f’

AT R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
alla hassee. FL 50-3265613 Nal Applicable
Country Zip Country $8.75 Additional

Zip
3330

O

5. Certificate of Status Desired

May 20, 2002 8:00 am

{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = s — == e SR _Naﬂq'—}“w"&'{'{%’z’_ —A= ""E:Fd?cd'#-z:'{_‘
FRAWLEY' MOLLIE A Street Address (P‘g. Box Number is Not Acceptable} 1
524-FORESTGREEN-DRIVE 328 VYerking Street
TALLAHASSEE FL 22308
City Zip Code
"Tallahisse e FL [ “53%0;

8. The kbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNAIURE

Signalure, typed or primed nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 Chectd]
After May 1, 2002 Fee will be $550.00 -]

t”10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE ) “Change ] Addition
NAME FRAWLEY, MOLLIE A NAME
STREET ADORESS streeT aDRESs | 3 Y Perkins Street
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZIF Tallahassee FL 82 o f
TITLE S O pelete TITLE [(AChange [ Acdition
NANE FRAWLEY, ANTHONY D NAME :
-2
STReST AODAESS | §4-FOREST-GREEN-DR seersomess | 32 & Perking Shreet—
omy-sT-2P ) TALLAHASSEE FI-32308 ov-srp FTa lahagee. FL 3232
TE [ Delete TITLE [ change [ Addition
|.-NAME ) et et s e a2 e mm o M MNAMEL | e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusles empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or

SIGNATURE:

on an attachment with an agdress, with all othgrjike empowered.

EQUIAAL Frawle,

Yot Xa‘ﬁé’ 786309

SIGNATURE AND TYPED OR PRINTED NAME OF,

NING OFFICER QR DIRECTOR

7 Dale Daytima Phona #

CR2E034 (9/01)




