i
2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # P98000104814 Apr 11, 2001 8:00 am
1. Entity Name
PROFAMILY PLAN, INC. ecretary Of State
' 04-11-2001 90103 037 ***158.75
Principal Place of Business Malling Address
8333 WEST MCNAB RD. 8333 WEST MCNAB RD.
SUITE #125 SUITE #125 DUVLJILDY
TAMARAG FL 33321 TAMARAC FL 33321
s P sz IUMERFR VRN IRREAIIT
. 0. BOX 8012
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650888541 : Applied For
: CORBL 5??\\ NES | FLOR \)Ps / Not Applicable
Zp Country 2%3 o5 Counlr{)% A 5. Certificate of Status Desired _m/ ?gg‘;?q l';?:(;""”al
=—~""B. Name and Address of Currént Registered Agent” 7. Name and Address of New Registered Agent
Name
Q:SESI?WEGSATB?AIE'NEB RD Street Address (P.O. Box Number is Not Acceptable)
SUTTE #125
TAMARAC FL 33321 _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and e if applicable. {NOTE: Registerad Ageni signature required when tainstating) DATE
‘9, Thi ration is eligiole to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
" Tax fling recuement and oocts 5 o 80— Atior MaY 2001 Foo vl Do $550.00 10- Bection Campaign Financing. . $5.00 may Be
2 ' rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Departient of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e p {1 Detete TITLE P ®Trange ] Additon
NAME NEIRA, GABRIEL R NAE NEIRA, GABRIEL, B .
sTReer s00RESS | 8333 WEST MCNAB RD., STE 116 STREETADDRESS | 233 WEST MCNAR RD. SOWe 125
CITY-ST-2IP TAMARAC FL 33329 GITY-§T-2IP TAMARAC Eu ERYYA| L
TITLE [3) ] Delete e J [TChange [ Addition
KM MICHEL, JACK J o NAME Micwel , JACK T
STREET ADDRESS | 8333 WEST MCNAB RD., STE 116"~ : S e o0nEss | §2333 WEST G NAR RD. SOWE (2T
onv-sT-2P | TAMARAC FL 33321 oSt ITAMARAC L 3332\
TMLE [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] pelete TITLE [[] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE [ Delete TITLE [DiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-me | CITY-ST-2P

13. | hereby certify that the information supplieghwd
indicated on this report or supplemental ¥éport.
of the corporation or the receiver or trugee emp
changed, o7 on an attachment with an fdgiress,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
) e,nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(ps requil ired by Chapter 807, Florida Statutes; and that my name appef in Block 11 or Block 12 if

o«//oﬂw il

.
sIGHs3dRE AND TYPED DR PFIINT? NAME OF SIGNIN FerrH OR DIRECTOR Dala Daytima Phone #

-

CR2E034 (10/00)

!



