2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P97000103657 Jg“ 09, 2002 1&00 am
1. Entity Name ecretal y O State |
»
ALPHACENTER FOR WOMEN'S HEALTH, INC. 01-09-3002 90034 035 **#1 50,00
Principal Place ot Business Mailing Address ]
720 W OAK STREET 720 W QAK STREET , -
SUITE 302 SUITE 302 o,
e o ||||“|||l|| |I|“|||" ||”|||”[II||’ “l“ lIlII”"I |!||||m| [Il“lll : ; |
2. Principal Place of Business 3. Mailing Address B : ; !
Sulte, Apt. #, elo. | Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPAGE :
City & Stale City & Siate a. FEI Number Applied For ;
59—3490822 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regi ad Agent > i !
Name el
-|-esMEDAO-CARMELTA.O:MD: —— e ——— |
- - =T~ “Sireet Agarass (P.0. Box NImber i§ NGUACceptable) ™~ — ———  ~—— T T[T
2850 GRANADA BLVD
KISSIMMEE FL 34746
City | Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ‘
SIGNATURE I
Signature, lyped of printed name of registered agent and title if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE il
. 9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 " . .
Taxﬂlinpre uirementgand coots :Jdo o 9! After May 1. 2002 Foe will be $550.00 0. Election Campaign Financing $5.00 May Be
g 1eq y 1, - Trust Fund Contribution. O Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
Tse D 1 Delete TiLE O Chenge [ Additon | 5 i
NAME NICDAQ, CARMEUITA O NAME 228
streeT aporess | 2850 GRANADA BLVD smeerooess | Tdo W. CAK SREST, SuiTe 302 g {
cv-sr-ze | KISSIMMEE FL 34746 ov-s-e  [HroommeE, £L 3# 71#/ é ;
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME i
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-8T-2P
TiLE [ pelete e O change [ Addition ol
NAME NAME
STREET ADDRESS STREET ADDRESS
QAT =T B mere—sam e e _CITY=ST-2P |
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
T O Delete e Ol change [ Acdition if
NAME NAME i
STREET ADDRESS STREET ADDRESS he
CITY-ST-21P CITY-ST-2P i
TTE O Delete WE CJchange [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP i :

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg, like empowere
T s (47)70 303 |

SIGNATURE: ___ SICNATESE E&0U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




