FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o Apr 14 1998 8:00am
! ANNUAL REPORT

1998 "v._,ﬂe*‘ Dlwsg:c(r)er:i;gzpis::nows Secretary Of State
DOCUMENT # 465059 (4)

1. Corporation Name

WOMEN'S HEALTH SPECIALISTS, P.A., B. FREEMAN (RB

.| VWD 10 AN

; Principal Place of Business Mailing Address
t 3627 UNIVERSITY BLYD. § 3627 UNIVERSITY BLVD. §
3 SUNTE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
%; &, Dale Incorporated or Qualified
11/15/1974
+ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
- | e 59-1557587 Not Applicable
Suite, Apt. #, olc. Suile, Apl. #, elc. i
;—I Ap P §. Certificate of Status Deslred Cl $8.75 Addiional
2 -El Fee Required
City & Stale | City & State . Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 3;] _2_9] ;] Personal Property Tax due Juns 30. Oves [INo
g, Name and Address of Currsnt Registered Agent 10. Name and Address of New Registered Agent
IRBY, FREEMAN 81] Name
H 3627 UNIVERSITY BLVD. S. 82| Street Address {P.Q. Box Number is Not Acceptabls)
@ JACKSONVILLE FL 83
i
& B4] City 85| Zip Code
___FL
- 11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
’ office or regislored agonl, of both, in the State of Forids. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerec
BE agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
# SIGNATURE . e
it Slgnature, typnd of printed rame of ruge wied agent sod tile if appilicahke INOTE Registerad Agenl gignature required when teinstating) DATE
. 12, OFFIGE RS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
PD T DELETE 11TITLE [Jcrange [T Addition
IRBY, FREEMAN 12 NAME
_ 3627 UNIVERSITY BLVD. § 1.3 STREET ADORESS
# | onv-stae JACKSONVILE FL racay.st. 2P
¥ | e T 7 ortte 21 ILE [ cnange 1] addition
HAME IRBY, FREEMAN 22 NANE
sreeTaporess | 3827 UNKIVERSITY BLVD. § 23 STREET ADDRESS
CITY-ST-2IF JACKSOM-LE FL 2. 4CITy-81-2P
e 4] [J oelETE 3.1 IILE [T Change [ Addition
i NEUMAN, CAROLE 32 NAME
b | smeanceess | 3827 UNIVERSITY BLVD. § 33 STREET ADDRESS
. |Lerv-stae JACKSONVILLE FL 34, CITY-51- 2P
Lo[Tme L (T oeLETE a1TmE [T Change L] Addiion
s NEUMAN, CAROLE « 2amE
a. | smeeraporess | 3627 UNIVERSITY BLVD S 43 STREET ADDRESS
A L) JACKSONVILLE FL A4 CITY-ST- 2P
% E [T DeLeTE 51 TITLE O Change  [J Addition
3| name 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| onv-sr.oe 5.4 CITY-ST-2IP
T Tme LI veceTe 61 THLE [ Change [ Addition
W e 62 NAME
k| STREET ADDRESS 63 STREET ADDRESS
@] cmy-g1-ap 64 CITY-ST-21P
: 14, | hereby certify that 1he information supplisd with this filing does not guality for the exemptionsstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplpmgntal annual report is true and accurate and that signature shatl have the same legal effect as il made under oath; that { am an
officer or director of the corporation gy ecever g tee empowered to execule this rep)| uired by Chapter 607, Florida Statutes; and that my namg appears in
B Block 12 or Block 13 if changed. or attachiment witi an address. @
? L e Yl )o% 5
. L
" | SiGNATURE: ' A it / =R98<5E 7,

CR2E034 (10/97)



