FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # pg7000061895

1. Entity Name

Ocala Women's Center, Inc.

05-16-2002 90057 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address

108 NW Pine Avenue

6092 Virginia Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

DO NOT

City & State P City & State 4. FEI Number Applied For
Ocala, L Orlando, FL 59-3467466 Nol Appilicable
Zip LN Country Zip Couritry . : $8.75 additional
34475 2 32803 5. Certificate of Status Desired 0 Fee Required
7. Name and Addrass of Current Registered Agent
Name

IN THIS SPACE

James S. Pendergraft IV, MD

Street Address {P.0. Box Number is Not Acceptable}

WRITE -

609 Virginia Drive
“Y Oriando

FL | 5803

8. The above named entity submits this stat

ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; ,;JQ }%" Q 2
signap e Jiyped or phrfd name of fegrslered agent o '{ appicdble. (NOTE: Registened Aganl signaure required when reastaling) T DATE
y ! _ et i " January 1- May 1 Fes Is $150.00 -
. s comorin. bt sty angte Ao s - s 55000 . Elcton Compagn Farcing _ $5,00 ey
S cr.? :qun back) ° ) O Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
6 criter a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
TILE PD e . by
RAME James 5. Pendergraft IV, MD HAME ‘ g
smeraopress [ ©09 Virginia Drive STREET ADDRESS o
CTY-5T. 2P Oralndo, FL 32803 CITY - ST. 2P g
TILE e 5
NAME Harag o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P i
TIILE TE o )
NAME NAME . ’ .
STREET ADDRESS SIREET ADDRESS ‘ :
CITY-ST-21P ChY.ST-2P DO NOT WRITE
e me '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P CIY-ST-7P
qIMLE TRE =
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CAY-ST-2p
TTLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS .
€IY-ST-7P CITY-ST. 287 \

13. | hereby ceni
indicated on 1

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is frue an
of the corporation 6r the receiver or trustee empawered to execute this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director

2~

Daylime Phone ¥

2

= Dale

oy,

7




