2001 UNIFORM BUSINESS REPORY (Uﬁ:R)

DOCUMENT # V67862

1. Entity Name

PRESIDENTIAL WOMEN'S CENTER FAMILY PLANNING, INC

Principal Place of Business

1501 PRESIDENTIAL WAY
SUTE 8
W. PALM BEACH FL 33401

Mailing Address
1501 PRESIDENTIAL WAY

SUITE &

W. PALM BEACH FL 33401

2, Principal Place of Business

3. Mailing Address

[ 901 Presidintinl udau-”,

Sulte, Apt. #, etc,
wite 19

150 | Bresidamtial u)a.;.,d

Sunte Apt #, otc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90190 025 ***150.00

L0D32068

DO NOT WRITE N THIS SPACE

T

ity & Stat ity & Sta 4. FEl Number 65'03 Applied For
6t Palm Be’ad- Fl. pﬁfs,t Talm Peach ,FL 58701 ot Sopieetis
Zi Count Count - . 8.75 Agditional
pa I.{ O ‘ U‘% ﬂ 7.) 340 l ryS A 5. Certificate of Status Desired | Eea Heqtﬁ?eddw I

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REIS, MONA §

1501 PRESIDENTIAL WAY
#8

W PALM BCH FL 33401

" Reis, Mona S

TP PreeTd e AT uda,,,\

# (9

West Valm

Lo ch FL

“23Y0|

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 Flarida.

[ S RS

/N Are,

_;/a?/a/

SIGNATURE {
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registorad Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiiingrequirementgand elects tg’do s0. ‘ “Aftar MAY q, 2001 Fee will$be $550.00 10. set::!(;n %agpat\gg F.I"ancmg $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFund Contributon Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i3 D I Dalete TNLE BChenge [ Addition

ReAME REIS, MONA 8. NAME -

sTReeT anDRESS | 1501 PRESIDENTIAL WAY #8 sreroniess | 1 50 | Pregs derhid-W 2y :19

CITY-S1-2IP W. PALM BEACH FL CITY-ST-2IP -

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP
* TITLE = [ : e e — === Dakgte— _ J-LE _ -- - — . O Change. ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP oITY-§T-2IP

TITLE O Dslete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TILE 7 Delete TITLE [l Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P GITY-57-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-3T-21P CITY-8T-2P

13. ¥ hereby certify that the information supphed with this filin 3 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 an

accurate and thal 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

L

Zk/ﬂr

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFﬁER OR DIRECTOR

Date Daytime Phong #

S 87 ~ 646-375

g .
§

CR2E034 (10/00}



