2001 UNIFORWM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000070437 - Apr 27,2001 8:00 am
R Entity Narig
| r f
| AWOMAN'S PLACE, OB/GYN, INC. ecretary of State
" 04-27-2001 90320 022 ***150.00
‘ Principal Place of Businoss Maiing Address
BAPTIST MEDICAL PAVILION CENTER BAPTIST MEDIGAL PAVILION GENTER
836 PRUDENTIAL DRIVE SUITE 1508 836 PRUDENTIAL DRIVE SUITE 1506
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 i
Suita, Apl &, 8l Suite, Ap #, ele DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number R Aociso B
\5?‘5éé/3/,/0 NOt Ana
Zip Geantry Zp Couniry 5. Cernt cae of Stalus Das red ] $8.75 addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Ageni o T
Nare
FORD JETER BOWLUS DUSS & MORGAN, P.A. P T Tt
10110 SAN JOSE BLVD ree. Address (P, ox Nurnier is Mot Accootab.o)
JACKSONVILLE FL 32257 T
‘ City j Zie Code
‘| 8. Tha a;’;\r f\ﬂ[ﬂ(’,(?(}ﬂl\ty suamits Tus statemerd for the purpose ¢f changing s reg steroo oi’fic‘é or registerad agen:, or bolh, n the Sate of Forida,
SIGMNATURE
S er o aeTe of tegisiered agant sac Lo sop cabis TAJUIL N YR (R R0 TR 6 0 R.aNG) L
9. This corparaton s cligioe to satsfy its Intangible ‘ et (e S mm e o
Tax filing requiramant and clacts 0 Go 50 ! 10. [\:'T-E;Iturj_‘jfl?llr&b‘ :T{:‘ e I %{%%U "‘;Eiy Ge
(Soe criterda on bac) O ‘ = LRI ed to Foes
B 11 N CFFICERS AN DIRECTORS H 12, . W‘Jlﬁ_\E)_l:J_\T;O‘\JS,’Cf{ANG!-S 10 OFFICERS AND SIRECTORS IV 7 '
TITLE D 1 peste : O change [ &deon
HANT GRAY, PAIGE HILTON ’
sz anoress | 836 PRUDENTIAL DRIVE SUITE 1506 ’ :
e siee | JACKSONVILLE FL 32207 RS-
TiTiT [ netere TLE
MAWE HERIZ
STHZE™ ADURESS 3
Cll-51-4F
(1 Datera O cranee
LT AUDRZES

Q1512

[ Sale i 3 I rdetion
AL E |

STRIE™ aD0REES

CITv-3T-2F

[ oele s

I \

SR AINATES ‘

i Y S 4

3 1
TiLs 1 Delet i TTE O Cange !
Mz 1 T !

] ABAESS !
OIS Y-S e

13. | nereny coriify thal e nformation supplied with this filing does nat gqualily ‘or e exerrotior stated in Saction 119.07(3)1). Sloride Stat
indicated onthis reporl or supolementa’ renort is true and accurate and that my s gra shail have ne sanre oga off i iGounder o
of the corporation or the recelver or trustee empowered [0 exeoute s repart as requiqed by Chapter 607, Flor.oa Statw ~d that my rareg aps
changed. or on an allachment willy an address, with gl other ke empowered,

K S\ NPe £ F-29-0/ ﬁdﬂ )é‘;‘{é G302

"\ SIGNATURE AND TYPWH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[EVTIVE

CR2E034 (10/00)



