FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90057 018 ***150.00

DOCUMENT # pggooooss3s? \)

1. Entity Name ‘
Fort Lauderdale Women's Center, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2001 W Oakland Park Bivd

3. Mailing Adqress .. ,
9 Virginia Drive

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & btate City & State 4. FEI Number Applied For
Ft:Lauderdale, FL Oralndo, FL 65-0865423 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired ~ [J  $8-79 Additional
‘33311 32803 Fea Required
- ! 7. Name and Address of Current Registered Agent
Name

James S. Pendergraft IV, MD

DO NOT WRITE |

Street Address {P.0. Box Numiber is Not Acceptable)

IN THIS SPACE

609 Virginia Drive

© Qrlando FL %}ZCOGO%

8. The above named entity submits this s;a/rrnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ 8 S 2(‘,0)‘%,40%

SIGNATURE

(NOTE: Regrslered Agect signalure requred when renslaing)

Signalu’ yfed‘& prived name of dbgulered agant a{f e Mapflcasie.
9. This corporalio&i}éligible to satisfy its lmangibIeU January 1 - May 1 Fee is $150.00 $5.00 vay 50
Added to Fess

18. Election Campaign Financin
Tax filing requiréinent and elects to do so. palg &

Trust Fund Contribution.

After May 1, Fee Is $550.00
Amended UBR Is $61.25

(See criteria on back) - Make Check Payabla to Department of State
", CFFICERS AND DIRECTORS
e PD e
NAME James S. Pendergraft IV, MD HAME
sweeranoeess | 609 Virginia Drive STRELT ADDRESS ‘ _
CTY-S1. 2 Oralndo, FL 32803 CTY-ST 2P -
e TE '
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST- 2P CAY-5T- 2P
THLE TME
NAME NAME
STREET AGDRESS STREET ADDRESS . - B
e orv.51.20 DO NOT WRITE
THE TE L
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cfiy.ST- 7P
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- P
TTLE " WILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 18.07(3}i}. Florida Statutes. | further ceftify that the information
indicated on this report or supplementat report is tfrue and accurate and that My signature shall have the same legal effect as if made uader oath ; thal | am an officer or director
of the corporation of the receiver or Tustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

attachment with an address, with all other fike empowered.
hl T idlne ¥

SIGNATURE:

Daylime Phone #

CR2E0348 (12/01)




