2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69281

1,

Entity Name:

INSIGNIA CARE FOR WOMEN, P.A..

Principal Place of Business

Mailing Address

2123 WEST M.LK. 2123 WEST M.LK.
TAMPA FL 33607 TAMPA FL 33607
us us

2. Principal Place of Business 3. Mailing Address

|

T |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 035 ***150.00

DO NCT WRITE IN THIS SPACE

M

4. FEI Number

Applied For

City & State City & State
59-3083527 Not Applicable
Ze Country - Zp Country 5. Certificate of Status Desired - (| ﬂ_:$8'75wAdJiﬂ‘°—ﬁél V
’ Fee Requirad
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Narre
BEHGMANN' CHARLES Street Address (P.O. Box Number is Mot Acceptable}
ONE URBAN CENTER, SUITE 250
4830 WEST KENNEDZ BLVD.
TAMPA FL 33609 Ciy FL 70 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FiLE NOW!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:t\‘?:ndﬂg;ilﬂg;uﬁ:: neing fsd'gﬂohg?ésse
(See criteria on back) . O Make Check Payable to Department of State
11 Wy s CLQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE D / T ) [ Delete TITLE V.F o€ Frsonnel] (Jchange [ Adaition | &
NAME NEWTON, WILLIAM A. MD. NAME steven L- Green ber';‘ m.D. S
STREET ADDRESS | 1948-SWANN-AVENUE- 2133 UGUWGJO Ave STREETACDRESS LA LO- HuLelo AW - §
CITY-ST-21P TAMPA FL 3 3 lp07 CITY-ST-2IP -)/B - ‘2 A EL o EY o7 i
mE D/ VP ot manaced Cage O Delete TITLE O change [ Addition &
NAME WILKERSON, W. GREGORY MD e . . - - i
sTReET ADDRESS | 3919-SWANN-AVENUE a3 ). Sufalo Ave STREET ADDRESS
“orv-s-2P T TAMPA FL A3L07 T T CITY-$T-2IP - -
TIMLE n/p - . . C Delete TITLE O change [ Additien
NAME N THRON, JAMES C. MD. NAME
STRECT ADORESS | 2123 WEST BUFFALO AVENUE STREET ADDRESS
orv-st-ze | TAMPAFL A ALDT. CIrY -ST-2IP
TITLE D S .. e [ Delete TITLE [Jchange [ Addition
NaME 1A, JAY J. M.D. NAME
STReET ADDRESS | 2123 WEST BUFFALO AVENUE STREET ADDRESS
orv-stP | TAMPAFL  A3L07 CITY-ST-2IP
TITLE V.f. of DfezatioMS O pelete TITLE O change [ Additicn
NAME R.S. Apmsteon s M.D. NAME
sTReeT ADDRESS | B33 ). Butfale Avenue STREFT ADDRESS
CITY-5T-2P m A EL 3307 CITY-ST-ZP
TITLE V. (4 .OF 'F'mrte, ; [ Delete TILE [ Changa [ Addition
HAME GALEN TJones, m.D. NAME
STREET ADDRESS | 213, 2 ()- Buftalo Ave. STREET ADORESS
CITY-ST-2IP m aA.FL A3007 cIry-sT-21P

13. | hereby certify thatlihe infarmation 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 carporation’or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo
i ith all other like empowered.

SIGNATURE;

changed, or on an attachqent

s

(4

[ f13
§172-6669

12 if

SIGNATURE Wﬁf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fhctao

Copren J&UES, MD

Date

Daytme Phone #




