2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000043530

1. Entity Name

MINDFUL CARE FOR WOMEN, P.A.

Principal Place of Business

2925 10TH AVE NO.
#34

LAKE WORTH F, 33461
us

Mailing Address

2925 10TH AVE NO.

#3304

LAKE WORTH FL 33435-6043
us

2. Principal Place of Businass :

3. Mailing Address
200 8. [P A ey

1200 5. m: ﬂA)Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90066 033 ***150.00

R o IRV RV

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
@W‘m"' - s SYIUT T 65-0839794 Not Applicable
Zip Country Zip Country ” . $8.75 additional
% > '7-/35/ 33433/ 5. Certificate ot Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: v Name

FEIGERBAUM, DAVID

200 KNUTH RD

#220

BOYNTON BEACH FL 33436

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named en*”

&

- romits this sta&ggg?ﬁﬁor the pun.e™ -
v F-3 4

T e e

.,
.,

- mhanging its registered office or registered agent, or both, inthe State of F. Ja.

,.-_':v:/' SRR

.o
2 -
e

i e

SIGNATURE

e

Signatura, typed ,:{;nla’a name of registerad agent anu G applicable.

(NOTE: Registered Agent signature required whan renstating) DATE

9. This corporatic.. . . ;Ii&fble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back)

Tax filing requirement and elects tc do so.
)53 Make Check Payable to Department of State

LA P QFFICERS AND DIRECTOHRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD ] Delste TITLE [ change [ Acdition
NAME GAMIG, PAUL H MD NAME

STREET ADCRESS | 800 NORTH OCEAN BOULEVARD STREET ADDRESS

GITY-5T-2IP DELRAY BEACH FL 33483 LITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TWRE~— - e e [T Deite WHE - = ~{1 Changa—— [} Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE J Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-5T-2P

TiTLE [ Delets TNLE (] Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2p CITY-51-7P

13. | hereby certify that the informatiqn supplied with this filin, not qu for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report of supplefnental seport is true accurate and thalyny signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver pr trustee empowsfBd to execute this reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

A

changed, or on an attachment with an address, wih all othenylike empowers
SIGNATURE: S~ "J/éb/é—r (rn/}-7 3% 3372

SIGNATURE ApD TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

CR2F034 (9/99)



