2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR May 01, 2003 8:00 am

DOCUMENT #  J74561 P Secretary of State
1. Entity Name . 0.
WOMEN'S HEALTH SPECIALISTS, M.D., P.A. 05-01-2003 90968 001 ™7130.00
Principal Place of Busingss Mailing Address
2076 § OSCEOLA AVE 2876 S OSCEQLA AVE
CRLANDC FL 32908 ORLANDO FL 32806
- - AR RO AR
2. Principal Place of Business . 3. Mailing Address
100 W. Gore St. 100 W. Gore St.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Ste, 400 Ste. 400
City & State City & State 4. FEl Number Applied For
orl ando, FL Orf'lando, 35 59-2805184 Not Applicable
zi T.]DSL:W :232806 Sg;mry 5. Certificate of Status Desired a gg';?q lﬁid;tional
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ELIZABETH ,
Str, PO. Numb Not A table)
2876 S OSCEOLA AVE 00N Bore St feeeeee
ORLANDO FL 32806 Suite 400
i ip C
“Br1ando FL | *"“%os

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) - )

. 9. Election Campaign Financing $5.00 may Be

i After May 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ [ Delete TITLE K change [ Addition
NAME NELSON, ELIZABETH M.0. HAME
staeeT anoress | 2876 S OSCEOLA AVE smeeranoress | 100 W. Gore St., Ste. 400
omv-st-ze | ORLANDO FL 32806 CITY-S7-2P Orlando, FL 32806
TME S O delete TILE Change  [] Addition
NAME ENRIQUEZ, SONIA MD NAME
staet aooress | 2876 S OSCEQLA AVE _ STREETADDRESS | 100 W. Gore St., Ste. 400
erv-s1-z¢ | ORLANDO FL 32806 ciry-s1-2 Orlando, FL 32806
TITLE o N . - O Delete TITLE - e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-20P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-$7-ZiP
TITLE 1 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ' y [ patete TTLE [ Change M7 Addition
NAME o : NAME : .
STREET ADDRESS ) - - : STREET ADDRESS ) - N
CITY-$T-21P YT Vo CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing doss not qualify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréess, with all other like empowered.

SIGNATURE: ___SIGRATERERE il T Age-~e3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘\Q —- Dwﬁ#__"‘_g—.n/\

CR2E034 (10/02}



