2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INSIGNIA CARE FOR WOMEN, P.A.

S69281

02-21-2002 9004

Principal Place of Business

Maifing Address

Feb 21, 2002 8:00 am
Secretary of State

3 039 ***150.00

2123-WES'|'-_M.!_.-1K. 2123 WEST M.LK.
TAMPA FL 33607 TAMPA FL 33607
us us .
2. Principal Place of Business. 3. Mailing Address . ““”l‘l ”l |||l| ll" ”II| |||I| ”l] |I|l| ||l|| |||l|'m ||I" ||m 'Ill
450 N. Armenia Ae. 150 N. Armenia A |
Suite, Apt. #, etg. Suite, !_\pl. #, e, DO NOT WRITE IN THIS SPACE
Suito 200 Sudte 200
City & State City & State 4. FEI Number Applied For
Tompa. . FL. ~'rtz-l'rmpa FL 53-3083527 Not Applicable
Zip Y Country Couniry . ) $8.75 Additiona
55&79_, 7/L9A ‘33@.7 WA 5. Certificate of Status Desired O Fee Roquired
__ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BERGMANN‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
ONE URBAN CENTER, SUITE 250
4830 WEST KENNEDZ BLVD.
TAMPA FL 33609 City FL [ Z°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
Signalure, typed or printed name of registarad agent and lille if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) CATE
. Thi ion is eligi isfy i i FIL W!! FEE IS $150. ) )
9. This cerporation is eligible to satisfy its Intangible ( E NO EEIS § _Jﬂ) 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back) ]

ay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Jime DT O delete MILE ) MThange (] Addition
e NEWTON, WILLIAM A. MD. NiE 4150 N. Armenia Ave. |, Ste.200
-STREET ADDRESS | 2123 W MLK JR BLVD STREET ADDRESS Tam EL 3360
gir-s-2Ip TAMPA FL 33607 CITY-ST-2IF Pa, = 7
TITLE DVP [ Delete TINLE B¥thange [ Addition
e WILKERSON, W. GREGORY MD e 4150 N. Armena. Ave.; ote. 200
STREET ADDRESS | 2923 W MLK JR BLVD STREET ADDRESS “Tam B, FL 33607
CITY-81-2IP TAMPA FL 13607 CITY-ST-7IP 4
| e TUpp T T T Obeee - NTTME — - [ Cliarige™ [T Addition™
Mo VON THRON, JAMES C. MD. e 4150 N. Armenia Ave., ote. 200
STREET ADRESS STREET ADDRESS 57
CITY-§T-2P %lﬁpxl #.Lis(séETBLVD CITY- §7-21P lampa, FL 3360 7
TITLE DS 1 Delete TITLE WChange [ Addition
NAME GARCIA, JAY J. M.D. NAME - . .
STREET ADDRESS | 9423 W MLK JR BLVD STREET ADORESS ‘ﬂ_50 Al Armenia, Rve v Ske 200
omv-st-zP | TAMPA FL 33607 CITY-ST-21P lampa, FL 33607
TITLE VPO 0 Delete TITLE OWChange [ Addition
e ARMSTRONG, R S MD hAvE 4150 N- Armenia Ave., Ste. 200
STREET ADDRESS | 2123 W MLK JR BLVD STREET ADORESS —_—
av-st-zp | TAMPA FL 33607 GITY-31-2P iamin,, FL 3307
TITLE VPF 7 pelete TITLE (CFange [ Adcition
NAME JONES, GALEN B MD RAME 4150 N. Armentae Bk ., Sfe. Lop
STREET ADDRESS | 2123 W MLK JR BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP ’amm.f FL ‘33@_7

13. | hereby certify that the information supplied with this filing dees 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 s 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 recelver or trustee empowared to execute this reporf 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 a

dress, with ary like empow g
SIGNATURE: ___ I p ¢

/3 94)1 53826 os)y

IGN@ND TYPED OR PRINTED NAME OF SIGNING OFFICEE ‘OR DIRECTOR

Data

Daytims Phona #

dS 966490

CR2E034 (9/01)




