L o .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

WOMEN'S MEDICAL GROUP, P.A.

Principal Place of Business

3550 UNIVERSITY BLVD. §.
SUITE 301
JACKSONYILLE FL 32216

T Mailng Adarass

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham »
Socrelary of State
DIVISION OF CORPORATIONS

(9)

3550 UNIVERSITY BLVD. S.

SUITE 301

JACKSONVILLE FL 32216

FILED
Feb 12 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

office or registered agent, or boih, in the Stale of Florida_Such chan

11, Pursuani to (he prowisions of Soctions 607 0402 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
¢ was autharized by the corporation’s board of directors. | heraby accept the appointment aks registered

3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FE! Number Applied For
21] S ] I 59-1233427 Not Applicable
Suilo, Apt. #, ot Suite, Apt #, ete. ]
uilo, Ap olo b ute. Ap e1e g. Cerlificate of Status Desired D 33'75' Additional
m e ﬂ o Fee F*equlred
City & State ~ Cny 8 Siate 8. Etection Campalgn Financing $5_Df) May Be
;;I . e 7 ?ﬂ,,,,,,, Trust Fund Contribution Added to Fees
Zip Country o Ew Country 8. This corporation owes or has paid the cugrent year Itangible
24 EI . 29] o 5] Parsonal Property Tex due June 30. Yos No
g. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent i
KARRER, MAX C. B1| Name
3550 WNERS.TY BLVD 8. 82| Street Address (P.Q. Box Number is Not Acceptable)
SIKTE 301
JACKSONVILLE FL 32218 63
84| City

ssl Zip Code

FL

agent. | am famiiar with, and accepl the: obligabions of, Secton 60?.8505, Fiorida Statutes.

SIGNATURE _ . . . o L

Signature, typred of peantest nasrie o tegdobored e b ared ol 10 applsabile: (NOTE Registerod Agant eknature required when reinstabing) DATE H
1 OITICE RS AND DR CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D "I bt 1A TIE [J Changel L] Addition
HAME WOODEN, WILLIAM 1.2 NAME
srreeraobaess | 3550 UNIVERSITY BLVD § 1.3 STREET ADDRESS
oY S1- 7P JACKSONVWLLEFL 14 CITY - §7-2IP |
TILE PD T prete 21TMLE [T Change, L] Asdition
NAME KARRER, MAX C 22 NAME |
srreeranomess | 3550 UNIVERSITY BLVD § 23 STREET ADDRESS i
ClIY-§T-21F JACKSONVILLE FL B 2.4CIY-§1-2IP !
e D I otie 31 VI1LE [T onange! T Addition
NAME MARTIN, ANGELA 32 NAME '
streET apbRess | 3950 UNIVERSTIY BLVD 8 33 STREET ADDRESS ?
CITY-ST-2P JACKSONVILLE FL - 34.CITY-41- 2P i
TILE T oewete 41TITLE [ Cnange’ [ Addition
NAME 4. 2 NAME
STREET ADKRESS 43 5TREET ADDRESS
CITY-S1- 2IP ~ 4401Y-5T-2P
TN W ARG 5110LE [T change] [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP o 54 CITY-S1-2P
TITLE T oeLeie 617MLE 1 change’  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- 51-7P 64 LITY-S1-2P

4. | horeby cerlily that iho hfurmalan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tr}? information
indicatod on thes annual report or supplumental aonual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; 1}
ofhcer or direclor of the corporation or the receiver or rustee ermpowered to execule this report as required by Chapter 807, Florida Stalutes; and that my fiama appears in

Block 12 or Block 13 it ghangoed. < an an altachrment with an addross.

CInNATIHIBE. m\r

<_s&;u\1 ~

at | am an

v\ /0079

CR2E034 (10/97)



