" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

1 . PROFIT N FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
' CORPORATION ‘ Sandra B. Mortham
: ANNUAL REPORT - . S t f Stat
¥ Secretary of State
3 s ecretary of State
: 1998 2 A DIVISION OF CORPORATIONS
1, Corporation Name F90209 (0)
; WOMEN'S PHYSICIANS OF JACKSONVILLE, P.A.
¥
_i‘ Principal Piace of Busingss T ~Mawlur\g Address
. WOMEN'S PHYSIGIANS OF JACKSONVILLE 6852 BELFORT OAKS PLACE
£ 8852 BELFORT OAKS PLACE JACKSONVILLE FL 322165858
25 JAGKSONVILLE £L 32216 us DO NOT WRITE IN THIS SPACE
Sl Us 3. Dale Incorparaled or Qualifiad
i ] 07/07/1982
£ |2 Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 o a__ 592200210 Nat Applicable
s Sulte, Apt. #, etc. Suite, Apt. #, etc. » $8.75 additional
? El pe s, Certificate of Status Desired N Fas Required
City & State _.. Gy &State 6. Election Campalgn Financing $5.00 may Be
) E N o [@]7 _ Trust Fund Contribution 0 Added 1o Fees
'j' Zip Counlry Ay Country 8. This corporation owes or has paid the currgst year Intangible
§ 24 [25] U | - " 30 Personal Property Tax due dune 30. vos [ JNo
i g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
j HOLMES. KAY F M.D. B1] MName
L, €852 BELFORT OAKS PLAGE 82) Street Address {F.O. Box Number is Nol Acceptable)
. JACKSONVILLE FL 32218
=l B3
v 8| City 85] Zip Code
i" e FL
v 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or Both. in the: State of Plorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopt he obligations of, Section 607 .Q505, Florida Statutes.
SBIGNATURE e O
Signatura typed & puinled nAme ol begaedened anent ana itk «f pppl I {NOTE - Ragiciered Agent sighature requrad when reinstating) DATE
A A |2 . OFFICERS AND DIRTCTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | Tme - [ oetete l SATILE LT Change [ Addition
s ] name HOLMES, KAY F. MD 12 NAME
s | smeeraporess | 6852 BELFORT OAKS PLACE 3 STREE] ADDRESS
| ony-stoze JACKSONVILLE FL ) B 14C0Y-51. 2
T [me 15D TToELET 2 TITLE T Crange L1 Addian
:: NAME FLANDERS, CYNTHIA H. MD 29 NAME
v | swmecrapoeiss | 6852 BELFORT OAKS PLACE 23 STREET ADDRESS
o omsrar JACKSONVLLEFL ~  NMoacmvsew
i | v D " beievE ST [ Change  [1 Addition
S| e SEEITNICKI, SUZANNE R MD 37 NAME
£ | smeeraooress | 6852 BELFORT QAKS PLACE 1.3 STREET ADDRESS
& | omy-stze JACKSONVILLE FL. _ 34.01Y-51- 28
TME [ DELETE 41TLE [ change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-st-p | - 44 C1Y-5T-21P
TIE 0 DELETE E1TITLE [Tchange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S§1-2IF _ 54 CY-S1-71P
TILE 27 DELETE B.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP o £4C11Y-51-21

14. | hereby certify that Ihe information supphicd with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemealal asnual report is true and accurate and thal my signature shalt have the same legal effect as if mades under ¢ath; that | am an
oflicer or director of 1ho corporation or the receivar ar iusteo empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13if changed. or on an attachmaont with an address

NI AT AP W ‘~ lo L(["\'\'\O . if[ S t G




