FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am ;

DOCUMENT #  P97000103657 Secretary of State .
1. Entity Name . 02-12-2003 90091 021 ***150.00 |
ALPHACENTER FOR WOMEN'S HEALTH, INC.
Principal Place of Business Mailing Address
720 W OAK STREET 720 W OAK STREET |
SUITE 302 SUITE 302 j
IITAVNIORWRRETRNN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State oo City & State 4. FEI Number Applied For
59‘3490822 Not Applicable
Zip Country - Zip - ° - *|~Country’ 5 é;a;tificéte-ﬂf Status Desired O T 'ﬂ:iese.;?qlﬁ:jed;tiunal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reqglstered Agent
. Name
\'NICDAO' CARMELITA O M.D. Street Address (P.O. Box Number is Not Acceptatle)
2850 GRANADA BLVD
., KISSIMMEE FL 34746
IR City . FL [ ZrCode

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . .
X 9, El ign Fi
Aferay 1,2000 Fee wilbe S55000 e 0 S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIILE D [ Delete TITLE [ change [ Addition %
NAME NICDAO, CARMELITA O NAME 2
swecT aooress | 720 W QAK STREET, SUITE 302 STREET ADDRESS 3
CITY-8T-28P KISSIMMEE FL 34741 CITY-8T-2P Q
TITLE [ pelets TITLE ' [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-20P ] CITY-ST-2P 7
THLE ] Delete e [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Slatutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like red.

SIGNATURE: ___SIG& IHRICEPPD - O 2[10)2002 (HoDq31-2002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




