ZOXOQfUNIFORM BUSINESS REPORT (UBR)

DOCMMENT # P99000098993 Mar 06. 2000 8:00
1. Enlity Name ar 9 . am
WOMANCARE OF MELBOURNE, INC. Secretary of State
03-06-2000 90054 020 ***150.00
Principal Place of Business Mailing Address
€979 N. WICKHAM RD. 1030 HERMAN AVENUE
MELBOURNE Fi. 32940 QRLANDO FL 328034425
R e N0 O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gq - 3(90 Smkl Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddi:ional
Fee Required
_ 6. Name and Address of Current Registered Agent | 7._Name and Address of New Registered Agent
Name
SOBIESK], TAMMY . ,
! Street Address {P.0. Box Number is Not Acceptable)
1030 HERMAN AVE o

ORLANDO FL 32803

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 Flonda.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . B :
Tax filin pre uiremen:ga:nd elects toydo s0 N After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
greq - 2 s . Trust Fund Cortribution. O Added to Fees
{See critena on back) (1] Mzke Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE 3 pelste TITLE MFresvoea T . Ol change L Addition
HAME NAME Tiosnmn S()b\e-S\&\
STREET ADDRESS sTReET AD0FESS | VO'BO Hredran) Ave
CITY-ST-2IP CITY-ST-2P Oc\awdo , . o 320D
THTLE O velete TITLE Vice. - PTB-S\ AQAJ'\" [ Change  LA*hddition
NAME NAME .
gvevertr sobesk.
STREET ADDRESS STREET ADGRESS \ Ave.
CITY-5T-2IP CITY-5T-7P 5030‘ : Quwm 32%03
THLE ~ —_- {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ belete TILE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cv-st-ze

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer o director
of the corporation or the receiver ar trusles 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 attachment with an address, with all cther like empowered.

WO ERIT S B N Pl TR I TR R . * 49-1
SIGNATURE: _—telslagoicr: 1 iwine] SODieSIL  21of[00 301343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da‘yhme Phona ¥

CR2E034 {9/99)



