U

T
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043530

1. Entity Name

MINDFUL CARE FOR WOMEN, P.A.

Principal Place of Business
1200 § FEDERAL HWY

Mailing Address
1200 S FEDERAL HWY

#207 #207
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90006 022 ***150.00

0307556

IR NG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083 794 Applied For
9 Not Applicable
Zi Count Zi Count it
ip ry P ountry 5. Certificate of Status Desired | $8.75 Additional
\ Fee Required _
= —-~ ~—§~Name and-Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent o
Name
FEIGERBAUM’ DAVID Street Address {P.O, Box Number is Not Acceplable)
200 KNUTH RD
#220
BOYNTON BEACH FL 33436 /\ = T
1y ip Co
, ‘ FL
8. The above named entity, Su mits this statel ing-its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘4‘ /c;‘, ( ]
Signature, typad or pringd name of ragistered agent and title it appligable. (NOTE: Registerad Agent signatura requirad whan reinstating) v 4 DATE
. . . Y . N . - '1 '
9. This corporation is elrg|blt/lo satisty its Intangible, / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Hling requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Agditon | S
NAME GAMIG, PAUL H MD NAME =]
STREET ADDRESS | 800 NORTH QCEAN BOULEVARD STREET ADDRESS 3
GITy-ST-2IF DELHAY BEACH FL 33483 CITY-ST-21P E
o
TIMLE [ Deete TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p _ _ o CITY-ST-2IP i .
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZiP j) CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. i hereby certify that the information suppligd with this filing does ngt.as
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frusteb enjpowered o ¢
changed, or on an attachment with an adgire

SIGNATURE:

, with all ofer li

ify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
I yt my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ecute this repdyt as required by Chapter 607, Florida Statutes; and that my name ap

rs in Block 11 or Block 12 if

d ) 733-%9Y

SIGNATURE AND TYPED OR fmmsn NAME OF sueh@s OFFICER OR DIRECTOR

Data 'Dayuma Phona #

wl/%_!

J%|

7



