|
e —————— |
FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 96000013410 T 05-16-2002 90048 014 ***150.00

1. Entity Name
Orlando Women's Center, Inc.

DO NOT WRITE IN THIS SPACE :

2. Principal Place of Business 3. Mailing Address

1103 TLucerne Terrace 609 ¥irginia Drive
Suie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlandqg, FL Orlando, [L 59-3371179 Not Applicable
Zip 3280%3 “Country _ Zip 32803 Country 5. Certificate of Status Desied [ fggfq Additional
T ) ) “ 7. Name and Address of Current Registered Agent
: - Nai

mG"Jarnes S. Pendergraft IV, MD

DO NOT WRITE ’ Srreet%dagss ‘}Pi% gcf rr;:};.:gbeﬂ} rio\rrAecceptame)
IN THIS SPACE |

City Zip Code
' , Orlando FL I 32803
8. The above named entity submits this statgment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
ty ﬂ purp g g &g
SIGNATURE &7 Q, MLM M AL )f}w{) 0
v Sﬁnle. Iyped or printed name urregisterwtzwh itle | appicable. (NOTE: Regislered Agent ugnalure required witen rensialing) TDATE
. iy o vV January 1- May 1 Fee is $150.00
9. This corpoMI is eisglblg fo satisfy its intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
Tax HIlqg rgquuemem and elects to do so. (] Amended UBR is $61.25 Trust Fund Contributios, Added 16 Foos
(See ciiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS - ) -
e FDS e | S
N James S. Pendergraft IV, MD NAME <
SRETAORESS | B09 virginia DriveT STREET ADDRESS @
ervstze | Orlando, FL 32803 TSP B
TME e §
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P . CITY.ST. 2P
TmE TTLE
NAME NAME

o s moe|  'DO NOT WRITE

w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CRY-ST-7P

THLE TE

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P . CITY.ST-Dp )
TIMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIFY-ST- 4P

13. 1 hereby certify that the information supplied with this !'lling does not qualify for the ex'emption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears it Block 11 or on an

attachment with an address, with &l ather like empowered.
Il
SIGNATURE: 2T M 2~ -
hd Y Dt Daytime Phone 4




