2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73782 -

1. Entity Name

WOMEN'S HEALTH CARE OF ST. AUGUSTINE,

P.A.

Principal Place of Business

201 HEALTH PARK BLVD

SUNE 215 SUITE 215
ST. AUGUSTINE FL 32086
us us

Mailing Address
201 HEALTH PARK BLVD

ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

(03-05-2001 90292 048 ***150.00

516324

GO ERRRRM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0196448 Applied For
Mot Applicatble
“p Country “p Ceuniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, FREDERICK L.
5611 ST. AUGUST'NE ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City F L Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, tyooe of or Ted natre of registerat agont anc Wls if anp cah e

(MOTE: Registersd Agent sqnature reguircd when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiting requirement and elects to do so.
g req

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

. = Trust Fund Coniribution. Added to F i
(See criteria on back) O Make Check Payablz to Depariment of Staie ' edloress i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TimE PB ™7 Delete TTLE i crangz [ &adifen | &

NAME DUPREE, ROBERT E., JR. NAME =

steeer sooness | 166 HERON'S NEST LANE STREET ADHESS 3

TV _RT- _CT_7|> N o

orv-sr2p | ST. AUGUSTINE BCH FL arest’? | St. Augustine, FL 32080 iy

TITLE ST [ Delete TITLE B0 Change O Additien : 5

NAME DUPREE, DIANE L. MAME

streeT aceess | 166 HERON'S NEST LANE STRELT ADDRESS

orv-s-ze | §T. AUGUSTINE BEACH FL elry- - St. Augustine, FI. 32080

L AS O pelete TLE @ Change [ Additia-

NAME YARIAN, SUSAN E. NAME

streeT anoness | 1306 SHORE DRIVE STREET ADDRESS

CiTY -57-71P ST AUGUSTINE FL GITY-ST-7IP 32080

:|TL1EE [ Dejete T]IT\L:EF AT [ Change ] Adfiicn

Wbl HAME, -

STAEE] ADJRESS STREET ADGRESS I;%SEUS' hESICD )

gy, Y5t arsnlidae pDrive

CITY-51- 2P CATY-31-417 St_ Augllstinn’ FL 32080 :

I1TLE [ elete TiTLE ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oy 81 2P CITY-5T-21°

TITLE O pelate TITLE O Crange ] Additen

MAME NAME

STREET ADDRESS STREET AUDRESS

Y-S 2R CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accuratle and that my signature shalt have the same legal effect as if made under oath: that | am an officer or o
of the corgoraticn or the receiver or trustee empowered 1o execute this repor
changed, or on an attachment with an address, with all other like empower

r
as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Black 12 i

SIGMATURE: ROBERT E. DUPREE, JR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /

825-3629

Ciaytirs Prens #

Jr— b/L(o/O/ 904

Date




