2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LADIES FIRST HEALTHCARE, P.A.

P99000073020

TRE §

Principal Place of Business

~24R NIV BEI-RARIEVA Y
SARASOTA FL 24243

Mailing Address

SARASOTA FL 34243

ves §

lhange ok

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90028 019 ***150.00

O O

DAMERY, GREGORY A

SARASOTA FL 34243 ..

2orunveErsPARImY B 4 S| Shade Au e
v Baulte 109

FL
Sarasota 39242

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite Alp Oa% Sui el %*'qe'c WHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o a, 80‘\‘ [ AT ARD Yo _650943603, -| --{Not Applicable

i - — T—— =~ Zip~ T T ’t T .
Zﬁ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] l an F l_ -3 h&‘l‘c-g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number iz Not Acceptable}

City

FL

Zip Code

the obligations of registereg,g
” "_f o Ty

(5

M Chanae oF

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. | am familiar with, and accept
. a.j.j.res b1

SIGNATURE - (>

'

Signature, typed or prln;ed name of rlegislered agenﬁand title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make-Cﬂeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, , OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me . |PD O Delete e nD fd Change [ Addition
NAME DAMERY, GREGORY MD NAME L amer req.
STACET ADDRESS | SHOHUINIVERSIF-RIWY S 45 1 % k“-‘-lﬂe Ao\" STREET ADDRESS 34 €l Sha ve Sude 109
5T ' i ST
cm-st-2¢ | SARASOTAFL sz 42 il 9 | oo Sara 59‘&} FL 34243
TITLE [ Delete TILE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-28p -- — oo -~ omy-stzP . - - - e
TLE [ Detete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not guality for the exemption slaled in Section 119.07(3

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statut
2ss, with all other like empowered.

changed, or on an attachment

SIGNATURE:

)i}, Florida Statutes. | further certify that the information

that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

es,; and that my name appears in Block 10 or Block 11 if

Draytime Phone #

S ¥ P

CRZE034 (10/02)




