2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102322 . Jan 23,2001 8:00 am
1 S e Secretary of State

WOMEN'S HEALTH SPECIALISTS OF SOUTH FLORIDA, INC 01-23-2001 90106 040 **%150.00
Principal Place of Business Mailing Address
1515 N. FLAGLER DR. 1515 N. FLAGLER DR. .
SUITE 700 SUITE 700 b‘)?ﬂﬁl
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33404
> e Ve RO AR B

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

City & State City & State 4. FElI Number 65'0882387 Applied For

Not Applicable

dp Country Zp Country 5, Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EeE RN p——— B . - - e . ——— ot | —=NAMO, - e —— & - .- T - - —n
BURIGO, JOHN
Street Address (P.O. Box Number is Not Acceptabie)

1515 N. FLAGLER DR.
SUITE 700
WEST PALM BEACH FL 33401

o City FL Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I L I T Y
(MR AL T Lt
PR AT Aa e . s e -
fLTLe e R DT ! COETE
: . e " i

SIGNATURE J¥ 0708 U 7m0 8k

Signature, typed or printed name of registersd agenr end title if appliceble (NOTE; Registered Agent signéture required whan reinstating} ) T DATE

N R e e P ] - . . -+ . de e e e - .

9 This corporation is eligibie to satistyits Intangible: |-« - .FILE.NOW!IL FEE 1S:$180.00, ~.; . 3490. Election Gampaign Frnancingts - = $5100/ May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - Added 10 Faes
(Seecriteriaonback) - -+ - .. . [ Make Check Payable to Department of State S . . [

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE ]E?:Fange ShrAcdition

NAME KOCH, RONALD NAME

steeet A00R€sS | 1515 N, FLAGLER DR. STREET ADDRESS Some o0

om-st2° | W, PALM BEACH FL 33401 CITY-ST-2IP

TMLE VD O pelete TITLE T Change XCAdditicn

NAME BURIGO, JOHN NAME

sTReET AGDRESS | 1515 N. FLAGLER DR. STREET ADDRESS ZoITE FoO

OY-ST-ZP | W, PALM BEACH FL 33401 CITY-5T- 2P

e ST o O Detete e [SChange [}Kﬁddition

NAME ROSS, SHARON NAME

STREET ADDRESS e ITE 0

CITY-ST-2IP

STREET ADDRESS | 1515 N. FLAGLER DR.
omy-S-2P | W, PALM BEACH FL 33401

TITLE D [ Delete

TITLE B Change mdditiun
NAME GORDON, ROBERT

NAME
STREET ADDRESS | 1515 N. FLAGER OR. STHEET ADORESS %Q\'T_E m
CITY-ST-21P w PALM BEACH FL 33401 CITY-ST-2IF

J'
TITLE D [ petete TITLE BdThange E@ddition
JONES, DEBRA A

NAME NAME —

STREET ADDRESS | 1515 N. FLAGLER DR. STREET ADORESS "DU l’it %O
emv-$T2f | W. PALM BEACH FL 33401 gire-Sr- 29

TTLE [J Delete TMLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-§1-21P

13. 1 hereby cenrify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an gltachmes ke empowered.
N Jorms Bozico,  INol Sp-0ss 3331
wICER OR DIRECTOR Date Daytime Phone #
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SIGNATURE:

a2813e

CR2EQ34 (10/00)



