o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

= —— T

DOCUMENT #  P94000065963 Secretary of State

1. Entity Name 05-01-2003 90267 036 ***150.00
FRAWLEY HEALTH ADVOCATES, INC.

Principal Place of Business Malling Address
328 PERKINS STREET 1350-2-4-MAHAN-DR—
TALLAHASSEE FL 32301 PMB-448~——"
2. Principal Place of Business 3. Malllng Addres
¢ Rkl St
Suite, Apt. #, etc. Sune Am. #. etc, [] CHECK HERE IF MAKING CHANGES

City & State : Stat, 4. FEI Number Applied For
’ FC‘TEC\T ta,[/g_s Se=. F L 59-3265613 NF;:)Applioab\e
Zip Courtry zg Country $8.75 Aaditional
2 30| -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= == R I T

5. Certificate of Status Desired

I~ e e e

FRAWLEY, MOLLIE A
328 PERKINS STREET
TALLAHASSEE FL 32301

Street Address (PO. Box Number is Not Acceptable)

City J FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg offic registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE //7/// & 4’ /Z’_f aw, /60/ / A A—IS{ e §/Z-7-¢?— / O R

Signature, typed or printed name of registared agent and titla i apphcﬁta /(NOTE: Registeglid Agent signatute required when reinstat:ngt DATE i
FILE NOW!!! FEE IS $150.00 £ z -
i - ; 9. Electi ign Financi
At Moy 1,2003 Foo Wil bo 555000 CosirCompa s $5.00 ey o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE P 1 peiete TITLE Clonange [ additon | &

NAME FRAWLEY, MOLLIE A NAME S

smaeer anoress | 328 PERKINS STREET STREET ADURESS 3

arv-st-ze | TALLAHASSEE FL 32301 CITY-5T-2IP 2
o

TITLE S {7 Delete TILE (J Change [0 Addition (ﬂj

NAME FRAWLEY, ANTHONY D NAME

sTREET ADDRESS | 328 PERKINS STREET STREET ADDRESS

omv-st-2e | TALLAHASSEE FL 32301 CITY-ST-2IP

TE= " R e e Ooetee - - Fame = |- -« & - - - L oo {2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-&T-2IP

TITLE 1 Detete TITLE ' Cchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TTE O oelete THTE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-71P

TITLE [ Datete TITLE [ change [0 Addition

NAME ' NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rusiep epffowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

5. with all other fike empow pEW 7/@!/3 ' —'é309

ER OF DIREGTOR Date Daytime Phane #

SIGNA‘I‘LI!‘E ARD TVPED OR PRINTED NAME OF SIGNING O




