2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

”
D

1. Entity Name Mar 15, 2000 8:00 am
GULF COAST WOMEN'S HEALTH CARE, INC. Secretary of State
03-15-2000 90014 016 ***155.00
Principal Place of Business Mailing Address
, 113 DOCTOR PARK DRIVE 113 DOCTOR PARK ORIVE
| MILTON FL 32570 MILTON FL 325704007
UVUAYVUUUY
Suite, Apt. #, 61, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
) 59'3515154 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8‘75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent S e 7. Name and Address of New Registered Agent
Name
VANDERBURG, RICHARD SCOTT Street Address {P.C. Box Number is Not Acceptable)
113 DOCTOR PARK DRIVE
MILTON FL 32570
City FL Zip Code
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
Signature, typed or printed name of registerad agent and ttle if applicable {NOTE: Reg:sterad Agant signature required when renstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWE!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. Erﬁfszttlgzrzagoﬁ:?guug\:ncmg e fdsd.e?j(zohli?;see
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celste TILE [ change [ Addition
: NAME NAVARRO, DINA MARIE DO PA NAME
' STREET AGDRESS 113 DOCTOH PARK DRNE STREET ADDRESS
. CITY-ST-2IP M[LTON FL 32570 CITY-5T-2IP
TITLE D O oelete TILE [ Change  [] Addition
HAME VANDERBURG, RICHARD SCOTT DO PA NAME
STREET ADDRESS | {113 DOC"’OR PARK DHNE STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-5T-2ZIP
TNLE [ Delete TITLE ) O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP ) CITY-8T-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this report or supplementayreport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rece tee empowered to executs 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 attachrpé addresg with | other Iik?were .
SIGNATUE Ky Ve s §30 6725 /6 %
g HAME OF SIGNING OFFICER OR DIRECTOR J Date Daytims Fhane 4




