2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600861 T Mar 22,2001 8:00 am
1. Entity Name '
WOMEN'S MEDICAL GROUP, P.A. Secretary of State
03-22-2001 90014 050 ***150.00
Principal Place of Business Mailing Address
4205 BELFORT RD 4205 BELFORT RD
STE 2004 STE 2004
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
P s TGO WA ERERARRA
Suile, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-1233427 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8‘75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ) ] Name e e N L
ml;‘ﬁ?g%?om, SUITE 2004 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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 Florida.

SIGNATURE v&;.‘/’l/‘/—/ ' (Qaz //\3 / 9/

Sigrature, typed Jprimau name ol registerad agent and title it applicable. [NQTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its IMtangible FILE NOW!!! FEE IS $150.00 . - )
Tax fil:‘ngprequiremenlgand elects loydo s0. ° After MAY 1, 2001 Fee wiflsbe $550.00 10 Elecllon Campa"?” Emancmg $5.00 May Be
20 rust Fund Coniribution. O Added to Fees
{See criterla on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD [ Delete TLE O crange [ Addiion | &
NAME MARTIN, ANGELA $§ NAME =)
streer aporess | 4205 BELFORT RD STE 2004 STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP O
TILE \ \c_,e, Q Mg}do_m\,'\” [ pelete TITLE [ Change [ Addition %
NAME Mickele A WNE Lanahan \@ . NAME -
STREETADDRESS | 42 0S Belfort A, Ste 2004 I STREET ADDRESS
CITY-5T-2P Saclsonei\e, L. 3z2ile GITY-8T-2IP
TE Ulce- Vrestidany [ Delsts TILE Cichange [ Acdition
wve | Soan . DoackKsey ot NAME S -
stheer A00RESS [ 205 The ) Gory .l k—h—‘_’g_‘&e\( STREET ADDRESS
s S o edeonuiile,  BL. 3224k crY-S1-2p
TITLE ' [7] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TILE O petete TIMLE [Ochange [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not gualify 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 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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe; like empowered.

i

SIGNATURE: e L/ Oalf 1310} Q04-294=3200

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




