FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT ont At

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF &
Sandra B. Mortham

Sccrotary of State

IVISION OF COBPORATIONS
POCUMENT # F90209 (0)

WOMEN'S PHYSICIANS OF JACKSONVILLE, P.A.

Principal Place of Business WMt_nhm; Address

WOMEN'S PHYSICIANS OF JACKSONVILLE 6852 BELFORT OAKS PLAGE
€352 BELFORT OAKS PLACE -
illAsGGSOPMLLE FL 32016 fJASCKSONVILLE FL 32216-5(85

2, Principal Place of Business “2a. Maing Addiess

21]

|28 LESD @I'POH Dq{c_aﬂl@cﬁ.

FILED
Jun 03 1997 8:00am
Secretary of State

BRSNS

38, Date of Last He nart

~ 06/17/19%6

} f{\pphr} <] For

8. Gt Tnconporated o Oualiiod
07/07/1982

T8 TR Number

Nol Ap])lll”:ihk

9. Name and Addreas_ ¢ _f Current Reglslered Agent

~HOLEMS, KAY F., MD.
JACKSONVILLE FL 32216

|81 N'Irm

(8a] ciry

agent. | am familiar with, and accept the ebligations of, Scection GOY G605, Flonda Statules.

Sulte, Apt. #, etc. - B. Corlificale of Status Desired O $8 75 Additional
;;I 77 Zﬂ ''''' . L Foe ﬂeqmrﬂd
City & Stale T City & State 6. Election Campaign Financing $5. OD May Bo
m o N 28} Jacksenville (\ & | TrustFund Conmtribution {1 AddedtaFees
Zip __ Country 21 Country 8. This corparation hag liability f(lf mlar!qm\c Id)«’ under & 199,082,
24 2 20| 3O (- 58 B aoj - ;

,J,.-J“o!’mts

'82] Sircol Addross PO Box N b is

Es @ Bellfert T oovs Llacl.

11. Pursuant 1o the provisions ol Sections 6070500 and 607.1508, T lorida Statutes, the above-named cnmomhom ‘stbmits lhis stalement for the purpose of changmg its mqmtcrcd
office or registered agent, or botly, in the State of Florida Such change was audl orived by the corparaton’'s hoard of directors. | herehy accoepl the appointment as registeredd

Jr{a F n’\?b .

Acceplatfie)

ssT 7ipCode

FL

irformation indicated on this annual report o supplomenta’ annuat reporl is toue and acourate and
| am an officer or direclor of the corporation or the rece

appears in Block 12 or Block 13 if changed, or on an ¢

2 (:hrWﬁﬂ adldrese.
re FYER 1

SIAMATIIDE.

SIGNATURE __ - ’
‘vuumm |y| et in [mm »ln; i Fhlle g 1t-( _ (N vII m HiAe ru. f\g nEs m,,',“ﬂ',,'ft"”r G wlE el i [l ~ .
12. AND DIHI' ("'F()H‘% 13 ADDITIONS/CHANGFS 'IO OF FICERS AND DIRECTORS IN 12
1MLE N ’ N[J[ (e e T . - -~ ~ VR W YT
NAME SHGLER;-VERNON-P-MD—— 1.2 HAMF ‘
STREET ADDRESS 4205-BELEORT-ROAD; #3004~ 13S0 ADDIESS W‘M%
CHY-SI-21P JAGKSONVILLE,-FL-00000— 14CTY-ST. 7 :
TILE PD T T Ouoeang NI T erange T Addition
NAME HOLMES, KAY F. MD 27 NN
STREET ADDRESS 6852 BELFORT QAKS PLACE 25 STRIFT ADORESS
CITy-ST-2IP JACKSONVILLE FL 74Oy 51N
e T8D T TTone BT - T X Change [ agtilion
NAME FLANDERS, CYNTHIA H. MD 32 NAMI
STREET ADDRESS wskamass | kS Belfory OaKs Place
OITY-§7- 2P 'MCKSONV'LLE FL 14.CIY-S1-Ar
TTLE V0 T ) IR PIR T T T R erange T Aadition |
NAME SWIC'INICKI SUZANNERMD A D RAMI :,we,-{»nl (...‘4_\ Sy zanne ® M
STREET ADDRESS AFSTHOADNSS | (S 6D Be (-F; 4 bakrs Plac_
CITY-S1-71P JAOKSONVILLE FL A4 GIY-S1. 218
TILE T o T oene T s o T T T T Change T Aadition
NAME 59 NAME
STREET ADDRESS 5.3 STAIEL ADDRESS
CITY-§1-7IP 54 001Y-51-21P
L ) CToment 61T i [ Changs Addition |
NAME G 7 NAMT
STREET ADDRESS 63 STRILY ADDIE §S
CITY-ST- 29 Sarime-Star ] e

14. | do hereby certily thal the iformation s -;umnl ol wilh this filr is] oos rol qud |Iy for the oxern Hon stated in Gecton 119.07(3)(0), Flonda Stalutes | urher o (rl\fy et the

eF O truster empowered Lo exooute this reporl as required by Chapter 607, Flonda Slatutes. and that my name

FLANDER S

that my signalure shall have the si

me legal effect as if rmade under oath; thay

clan/oa  emi. 367 DU

CR2E034 (9/96)



