FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # r96000005078 \)

1. Entiy Name
First Choice for Continence, Inc.

ecretary of State

04-29-2002 90081 016 ***150.00

DO NOT WRITE IN THIS SPACE

639885

2. Principal Place of Businass

1132 Gardenway

3. Mailing Addrass
Same

Suite, ApL. #, eic. Suite, Apt. #, etc.

DG NOTWRITE IN THIS SPACE

ity & State
Manhattan, KS§

City & State

4. FEI Number Applied For

Nat Applicable

84-1278575

Zp - COUIIU-}" - . ZI;.) - ‘_LOL?riU'y .. - 5._Certificate of Status Desired - [ $8.75 Additional
66502 "~ USA Fee Requirsd
' 7. Name and Address of Current Registered Agent
Name

Karen Finstrom-McPhee

DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceplable)
493 Winchester Drive

IN THIS SPACE

.
=

City

*

Port Orange

F L gg (';cids

8. The abovenamed enlity submits this statement for the purpose of changing its reqgistered office or 1egistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnled name of registerad pgent and i if apphakie,

{NOTE: Registen e:] Agent signaue required when reinsisting)

DATE

9. This corporation is eifgible to satisty its intangible
Tax filing requirement and elects 19 do so.
{See criteria on back) @

770 After:May 1,:Fee i5°$550.00
- < Amended UBR is $61.25

“January 1~ May 1, Fee'is $150.00° -

Make Check Payable to Depariment of State |

$5.00 May Be
Added to Fees

-~ 10. Election Campaign Financirg
L Trust Fund Contribution,

R

11. OF FICERS AND DIRECTORS _

NFLE PCD 11£

v Carl T. Newman, MD A

SIREETADNESS | 3101 Tam O'Shanter STREET ADDRESS

CITY-57- 2P Havs., KS 67601 CITY-ST- 2P

TLE VsD TILE

HAME Karen Finstrom-McPhee NAKE

STREET ADDRESS ) . STREET ADBRESS

fm_ o *| 3493 Winchester Drive S ;

LrY-St- Boxt ﬂrﬁﬂga, ETL. 32110 e o

TLE VTD TITLE

NAME NAME

steeetopeess | DeDTA J - Fo lk‘_e rts STREET ADDRESS . R a _

CIFY-ST-71 1808 Little Kitten Ave. CITY-SI-2p DO NOT W TE
- MantattansKS—66563 - -

o o IN THIS SPACE

NAME HAME .

STRECT ADDRESS STREET ADDRESS

CITY- ST 2IF CIY-81-zip

WILE ae g PN - TILE

NAME W | |

STREETADZRESS | . STRELT ADDRESS , - .
Gnv-STap = |7r e T S I R o R A SR .

e cek oo e L T

HAME . NAME o

STREET ADDRESS SIREET ADDRESS -

CITY-57-21p

CITY- 5T-Ap

13. | hereby certity that the information supplied with this filing does nol cuatify tor the exemption slated

in Section 119.07(3)6), Florida Stalutes. | further centity that the informtion

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal ettect as if made under oath; that | am an ofticer or director

of the corporatian o the recei
attactunemt with an address. v

SIGNATURE:

31t other like ampowered.

&4 01 iuslee empowered o execute 1his report as Tequired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or onan

17 0

RAME OF SIGNING OFFICER OR DIRECTOR ™

o ZeS<39-1287

Daytinie: Phone 4

CR2E034B (12/01)

'




