2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103901 . .~ Apr 05, 2001 8:00 am

1. Entity Name , ecretary Of State
ACTIVE WOMEN'S HEALTH CHOICE, INC. 052001 G0 045 *o1es 15

Principal Place of Business Mailing Address
1401 _SOUTH-MAN-ITREET 1401 SOUR--MAIN-STREET
BEHE BIADE-F-53430 . BELLE-GLABE-F—33430~

7w g am 557% stz | IHWMWMTENR

Suite, Apt. #, etc, Suite, Apt. ;ze DO NOT WRITE IN THIS SPACE
f2i—-C e [2/-C

Cny & Clty & State 4, FEi Number 65 03 Applied For
a ‘/}'1»7;’(4 E‘e&. 64 //Z' é”/ 8‘230@ 01836 Not Applicable
ntr le " . 8.75 Additionat
3 2 513 e % / Beas 4& VB \r é ﬁ/ {92.) é 5. Certificate of Status Desired DR fee Require é""”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e e s, b M, DO

Gﬁﬁcé%gg*mﬂos%m Street Address {P.Q. Box Number is Not Acceptable)

BELLE-GLABE-F-33430 2824 5. Se;:c:uf Bl Su:fe 727/-C.
City 89'771767’7 Beg(}, FL Zip Ode(/_?r

8. The above named entity submits this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. L L ] "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. tg Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PSTD O Delete T Prestdlet . Y :?anqe 00 paiton

NAME GARCIA, EONA M D.0. naE Gareis, Edna M. D0, S

STREET ADGRESS | $404-SOHTH-MAIN-STREET STREET A0DRESS | 2.9 24 5 Seacrest Givd. ‘Sude 12/C.

CITY-5T-2P BELLE-GHABE-EL- 33436~ CITY-ST-2IP BMM B e‘:o&l Fi. 33435

TILE 1 Delete TITLE 5@: e V'I&Z , (] change jz‘{ﬂ\dmnon

NAME NAME

/ fod Qolt 12(C

STREET ADDRESS STREET ADDRESS ET 9(f ﬂ"

CITY - 5T-2IP CITY-ST-ZIP Bocntrm M, +. , 33¢ 35

TITLE O Defete TTLE 4y _ I:I Change  [7] Addition
. NAME—‘ —: [t Py "“"‘..,—w-‘:._""""““'“ i T S 'ﬁﬁEh""*?“ Remwr i T v erme e B = T Ela A s e C e ] i

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE O oelete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZiP

TTLE O Delete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required 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 other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[T PN

CR2E034 (10/00)



