2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000085080

FOR WOMEN, P.A.

Principal Place

1570 COLONIAL BLVD
FORT MYERS FL 33907

us

of Business Maiiing Address

1570 COLONIAL BEVD
FORT MYERS FL 33%07
us

2. Principal Place of Buginess

@

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90512 026 ***150.00

AR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEi Number 65‘0535864 AppliediFor
Not Applicable
Zi - Count Zi - - Count - it )
e ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
FORMAN, ROBERT
iy 8 Street Address (P.O. Box Number is Not Acceptable)

12800 UNIVERSITY DR.
SUITE 600
FORT MYERS FL 33907 City Zin Code

, FL

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

SIGNATURE

Signalure, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make lefck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

CFFICERS AND DIRECTORS

j .

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PSTD O3 celete THLE [(Jchange (O Addition
NAME DANIEL, JANE A NAME

streer apoeess | 1570 COLONIAL BLVD STREET ADDRESS

CITY-ST-2PP FT MYERS FL 33907 CITY-ST- 2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P T e e s ST - R = OTY-ST- 2IP - e - - . -

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TiLE [JChange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F _ CITY-ST- 2P

TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N\ CITY-ST-2P

12. | hereby certify ihat: the| formation supplied with this filing doeg not qualif

orfihg exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this report ¢r supplémental report is trya and acclkate and that\gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corp

SIGNATURE:

cralion or the fecelved or trustee empowgrad to SXBCING

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[24103 (236)939 - 2_&;23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Day‘hma Phone #

nv

CR2EQ34 (10/02)

A



