2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT % P97000103901 “Seeretary of State
AC;‘;\;E%%OMEN'S HEALTH CHOICE, INC. 03-13-2002 90024 017 ***158.75
Principal Place of Business Mailing Address
f:f:: $ SEACREST BLVD fgﬂ; $ SEACREST BLYD
BOYNTON BEACH FL 3435 BOYNTON BEACH FL 33435
s R AR RN

Isluf; Ag'ﬁt.c.wpdz"‘yé} as Sute, Apt. 7'\6‘%' 6 < DO NOT WRITE IN THIS SPAGE
Sucfe Y

City & State Ay & Stal" 4. FEI Number Applied For

B;énq%:rgéa%%’”?éca h Z:’/(/]g / Couriry 5. Certificate of s::;O::::G .o ?g-;fq ﬁ;;j‘ii:'icab'e

" 6. 'Name and Address of Current Registered'Agent~ ~ ™~ - T ~ 77 Name and Address of New Registered -Agent - -

Name

lA' EDNA M D.O. C Street Address {P.O. Box Number is Not Acceptable)
2824-5-SEAGREST-BLVD-SUITE-121 _
BOYNTON BEACH FL-33455- /15 S Wodlbigdt @l — Svife T

City&?ném Bezch FL Zi???deif.?f

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

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW! FEE I? $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and glecis ta do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution, Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GARCIA, EDNA M D.O. NAME i f Bl so
Sur e ]
STREET ADDRESS | 2824-8-SEACRESTBLYD-SUIFE-124-C- STRECT appRess | 48~ I wee /Wf ‘
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-ZIP
TILE ) [ pefete TITLE [ Change [ Addition
NAME GARCIA, HENRY NAME . .
i 2A Sofe .
sraeer sooeess | 2824 S SEACREST BLVD SUITE 121-C i | 15~ Suien oolbrioh] whe T
orv-si-ze | BOYNTON BEACH FL 33435 oiTY-s1-2
" ime oot " Delete TITLE T T T T T Ocrange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE Delete TITLE hange ition
| c [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i| cmy-s1-z2ip
TITLE [ pelete IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corperation or the receiver or trydfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gA address, with all other like empowered.

SIGNATURE: AT apeees) T ?/—/27/02. (&) 202-22¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 99L08E0

CRZE034 (9/01)



