2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085829 May 02, 2000 8:00 am
. Entity Name
SOUTH SANTA ROSA WOMEN'S CENTER, PA Secretary of State
05-02-2000 90141 022 ***150.00
Principal Place of Business Mailing Address
8467 NAVARRE PARKWAY B467 NAVARRE PARKWAY
NAVARRE FL 32566 NAVARRE FL 32566-6936
¢ s TS R VAU HARARAR N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BErNumber B IN Applied For
59 -3 (0 DOALE Not Applicable
i - Country 4p C.)ountry 5. Certificate of Status Desired O geae-;’%?q lﬁ:ﬁ:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BARBEH’ MICHAEL W M.D. Street Address (P.O. Box Number is Not Acceptable)
8467 NAVARRE PARKWAY
NAVARRE FL 32566
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.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
® octiog masnarannsossrndoso. " | atorMAY 1,2000 Fop witba $og000 | '™ Hecten Campan Francing - $5.00 vy 5o
= ’ ’ : Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TILE T 3 Change mAdd‘nion
NAME BARBER, MICHAEL W M.D. NAME Heather L. Barber
STREET ADDRESS | 6838 MARLIN STREET seETA00REss [Co P BE MNarhin St
orv-si20 | NAVARRE FL 32566-8415 avste |Navame  Fiy 33 Slol
TIME 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 7 Delete TOLE ) " [Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 detete TITLE " Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T 1 Delete TITLE ’ (] change ] Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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

changed, or On an anacrwnh an address, with all other like empowered.
. ’ - 3 l('m L.
SIGNATURE: ,d/'éa s it

'l SIGNATURE AND TYRED OR PRINT,

CR2EQ34 (999}



