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2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name
HEALTHY WOMEN, P.A.

PS8000052920

Principal Place of Business
1025 MILITARY TRAIL
13
JUPITER FL 33458

Malling Address
1025 MILTARY TRAL
SUME 13
JUPITER FL 33458
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, gic.

Suile, Apt. #, i,

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 30089 005 ***150.00

800 51197

i lllllillllllll MR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
650851268 Not Appicable
Zip Country Zip Country 5. Certiflcate of Status Desirad O E:; ;Eq L.::i;;:ional
6. Name and Address of Current Registered Agent — B ~ — 7. Name and Addrass of Néw Registared Agent N
—— e e i m  prae e o = oo b NAME o e e — [ S,
, HOLLY W Street Address (P.O. Box Number is Not Accepiable)
11487 RIVERWOOD PLACE
N. PALM BCH FL 33408
City FL Zip Code

8. The abova named entity submils this stat

SIGNATURE

ent for the pu pose ofchan

its raglst%oﬁme or registerad agent, of both, in the State of Florida.

///o/oz_

of o

andt title i

3 Agert

[ OAMTE

Sipnetwd. typed of printed

\PoTE e

Fequindd whet néd

€. This corporation is aligible to satisty its Intangible
Tax {iling requirament and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chock Payable to Department of State

10. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TinE 0 O oetete e Ocage O Aﬂdltlnq =

g HADLEY, HOLLY W g S

sreeTanoRess | 11467 RIVERWOOD PLACE STREET ADORESS 3

CHY-ST-2P N. PALM BCH FL 33408 Ty -ST-21P ﬁ

nnE [T Detete TME O change [T Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2iP CITY-S1-21P

TOLE [ belete T Clchange [ Aduition
_NAME . _ NAME . e . } i I

STREET ADDRESS T I SIREEY ADORESS

CITY-ST-ZP CIFY-ST-218

TNLE [ Delete TLE OJchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-SI-2IP CITY-SI-2P !

IMLE ] Delese Tme [ change ] Addition

HAME NAME

SITREET ADORESS SIREEY ADDAESS ,

CAY-S1-2P CIFY-SI-2P

TLE [ oelete TmE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-S1-2P

13. | hereby certily that the information supplied with this filin

of the carporation or the raceiver gr lrus

es not quality for the exernption stated in Section 119.07(3Xi), Figrida Statutes, | further cetify that the information

indicated on this report of supplementalreport is true ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered lo exaduta this report as required by Chapter 807, Florida Stalutes; and tat my name appears in Block 11 or Black 12 it

changed, of on an attachment with an afidress, with all other like empow i.
~ NrLd LA i I
SIGNATURE: ___ SIiCH «\QL&@ ALK

[YPED oal%momuim

SMINATURE AND

[KO/OL
T

Daytime Phaona #

\

1



