2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69281 Apr 23,2001 8:00 am

1. Entity Name
INSIGNIA CARE FOR WOMEN, P.A. ecretary of State
04-23-2001 90143 019 ***150.00

Principal Place of Business Mailing Address
2123 WEST MLK. 2123 WEST MLLK.
TAMPA FL 33607 TAMPA FL 33607 (TN s B QR T )
us Us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3083527 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMANN, CHARLES
Street Adcress (PO, Box Number is Not Accepiable)
ONE URBAN CENTER, SUITE 250
4830 WEST KENNEDZ BLVD.
TAMPA FL 33608
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
- ~39.=This_$;9rporatic.>n-is eligible o salisfy its'Intangible- | ~ = ~FILE NOW!I! FEE I1S.$150.00 -~ * | {0 BigEtion CampaigiT Firancing - "$5.b0 May Be
Tax f|||n.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
1. / CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
— E(T- O Gelete TITLE ot me’ ]’ﬂo O Change %ddition
NAvE EWTON, WILUAM A MD. g e g iy | e SteanL- 6r€enb0a‘ B0
steeET onvess | 1OHG-SWANN-AVENTE 219 2 streeT apneess 2D 10 dh M2
orv-size [TAMPAFL 336071 [ r‘Jna/ﬂ%(L‘\ ansz | Tamgs £C 336077
e 3/ vF > Ohbeee TILE ! [ Change L] Addition
NAME ILKERSON, W. GREGORY MD K &/ NAME
sraeer ADorss | 104G SWANN-AVENUE- a3 W % Jﬂ ‘ STREET ADDRESS ____,_%
omv-s-zP - | TAMPA FL 336D '7 ( ‘ ~—UTY-STZP
TME Dé [ 4 O Delete TITLE [JChange [ Addition
HAME VON THRON, JAMES C. M.D. j@ju)mu( &‘ L\‘Ol HAME _
streeT Annress | 212-WESTBHFFALO-AVENUE STREET ADDRESS ~
orv-s-2¢ | TAMPA FL 3 3607 M » CHPir i 7
e D/s K @Dezete TILE C]change [ Addition
NevE G(RCIA, JAY 4. MD. 123 WM d" 0D v
STREET ADDRESS Oh -\ STREET ADDRESS o
—7
cmv-s-2¢ | TAMPA FL \5360'7 A d g 7 CITY-ST-2P
TILE 4 o< opera}wn 5 [ Delete TMLE [ change [ Addition
NAME 2S A gmsh mD d(p NAME S
STREET ADDRESS | o\ D 3 L rgﬁm [~ STREET ADDRESS ] :
CITY-ST-2IP — é '7 D CITY-ST-2IP
A L o AD
TILE Vp 0€ lff’na J\CQ 0 Detete TITLE [ Change  [] Adition
NAME @ﬁLEN@) Wmo NAME
STREET ADDRESS J1aa w0 OrR. mU( 6NO e R HAEETTOORESS | . 7
CITY-ST-2IP v 0R £ & 07 K.;}f\ﬁ/ CITY-ST-2IP
13. | hereby certify that thefinformation supplied with this fTIing%o’eé%t qu/.-alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 corporaticn or the gece‘wer ?‘r tmstgg. empowﬁreld 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit a ss, with all other §j mpowered. B ;
‘ i Giuew § .Fnesty | / |
/ P -
SIGNATURE: %0, 7716/200) _813-€76-0%/Y
SIGHATURE AND TYPED OR PRINTERMAME GF SIGNING OFMICER OR DIRECTOR d 7 Data Daytime Phone #

CR2E034 (10/00}



