UNIFORM BUSINESS REPO "AT'°'§. May 01, 2003 8:00 am -
M BU ESS REPORT (UB ) Y R
DOCUMENT #  P98000039182 Secretary of State
1. Enlily Name 05-01-2003 90379 002 ***150.00
GULF COAST WOMEN'S HEALTH CARE, INC.
Principal Place.of Busingss Mailing Address i
6044 DOCTORS PARK DR 6044 DOCTORS PARK DR ’ JU ’ U l O‘\, \'1
MILTON FL. 32570 MILTCN FL 32570
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHMANGES
City & State City & State 4, FEI Number Applied For
59—3515154 Not Applicable
2 t 2 1
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent .. . _ 7. Name and Address of New Registered Agent
Name
VANDERBURG, RICHARD SCOTT
Street Address (P.O. Box Number is Not Acceptable)
+0-DOGTORPARKBRVE LOYY DockorsPark 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad cr printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signaturs required when rginstating) DATE
FILE NOW!! FEE IS $150.00 . e
Aftar May 1,2003 Foo will be $550.00 S s 1y $5.00 ey se
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE Bfthange [} Addition | &
NAVE NAVARRO, DINA MARIE DO PA NAME No.\lax ro, Dire Mowic D% PA S
sreer a0DAESS | 113 DOCTOR PARK DRIVE streeT AoDRESS [LototMd ‘DDC:\CV' sFovi Driv 3
CITY-ST-1IP MILTON FL 32570 CITY-ST-2P i lton L 25170 g
TITLE D [ Delete TILE L] P@’ hange [ Addition |
ierard Scott Bo G
NAME VANDERBURG, RICHARD SCOTT DO PA | rame Werﬁ \ R Ve
steeeT Anoress | 113 DOCTOR PARK DRIVE sneet aooress | (D UYY DOL\U(ﬁ Pk D
orv-st-ze | MILTON FL 32570 or-s-22 [YWA Won, FU 22570
TIE oo [ pelete e o - - [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, 1 heraby certify that the informajibnfsupplied with this filing degs not qualif e exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supfleghental report is true and Accurate and my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recgive or trustee empo; ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attach with aff addrasg f ered.
; : 4
Ui eonz)) /&3 F30423- 444
Sl A ’E .a.& e or st /Eisy—/Zf/ J T g
SIGNATURE AND TYPED OR P ED NAME OF SIGN| OF] R DIRECTOR Davtirma FPhone #




