.

2002 UNIFORM BUSINESS REPORT (UBR)

i

FILED
Mar 28, 2002 8:00 am

Pg&wem # P01000011472

WOMEN'S HEALTH: PHYSICIANS, P.A.

Secretary of State

02-07-2002 90072 027 ***150.00

Principal Mace ol Businass Mafling Addrass

1301 RIVERPLACE BLVD SUITE 2400
JACKSONVILLE FL. 32207

131 RIVERPLACE BLVD SUITE 2400
JAGKSONVILLE FL 32207

GRG0 A EN RGO

2. Principal Place of Business Mailing Address
3301 UniversifyBlud S EarY niversitiy Blud S
Suule Apl. #, etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
163 Suife 163
City & State Cily & Stata 4, FEi Number Applied For
J&L&SOHVIHL ‘F'L MS@V)\H ”Q. F}_ 75‘?-3(99 3671 f Nol Applicable
3 2 216 Country gpz 2.1 (p Country 5. Cenificats of Status-Desired -+ [J gg'g?q L‘:ﬂm”"
6. Neme and Addrass of Current Reglstersd Agont 7. Name and Address of New Rogistered Agent
Nama
STONEBURNER BERRY & SIMMONS, P.A Street Address (P.0. Box Number is Not Acceptabla)
225 WATER STREET SUITE 2050
JACKSONVILLE FL 32202
Cily F L Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or boath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title it apglicatie. {NOTE: Registerac Agom signature raquirac whan reinstating) DATE
9. This corporation is ligibie 1o salisty its Intanginte FILE NOW!!I FEE IS $150.00 . .
Tax Hing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:z:?:f:&n::fguz:: neng 25-:"310 mh,ﬂ::‘;sae
{Sewe criteria on back) Make Check Payable to Department of State ' .

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TUIE 3 Delete TE PRESIDENT Ocangs K agdition { 5
NavE NN FERNPANDO MIsoE. FERNANDEZ- &
STREET ADDRESS smraoneess | 1 3 7TSY BRoMmLEY PT DR 3
Ly-st-zp ov-st-2p | JARGIKSoNVLLE FL 32225 ﬁj
mE 1 Delete e Vs I Dcmnge W pddinon | G
NAE NauE KRISTIN PRULA FERNANDEZ
STREET ADDRESS SEETADDRESS [ (7S BRomMLLY PT DE
CITY-S1-2P ov-s-or | IACISoNVILLE FL. 2222 %
TLE [T Delete THLE w TN groir—e— DO chenge 5 Addiion
NAME NAME Q.Q—R(?LE- L. NéUMA—I\I .
~STREET ADDRESS <l - o coeiwas — Y -swmerr aooress |- X &#L : S A . R
CiTy-sT-2¢ omY-§1-2P p_pu P V{d/l Q gc;\ Jl 3.-1033,
THLE [T pesete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y -51-7P CITY-5T-2°
ne 3 oetete TME [ Crange [ Addition
HAME KAME
STREET ADDRESS B et aoomess
CIrY-S1-2P . CIY-ST-2P
TITLE £ Detate e CJchange [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST- 2P

13. | hareby certit ied wi
indigatad on this report or supplemen
of the corporation or the receiver or 1

changed, or on an attachment with gf

that ihe information 1

ust
h

em
£5%,

all other like smpowpr

’
I L

-SIGNATURE: -

= *‘h ap Qb)

his filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centily thal Ihe information
tal keport i\jrue and accurate and that my signature shall have the same legal etiect as if made under aath; that i am an officer or direcior
ered fo executea this repoﬂ as required by Chapter B07. Florida Statutes: and that my name appears in Block 11 or Block 12 if

1/21/0'2/ Ao 315678

SIGNATURE AND wm\o PR]

AME OF SIGHING o‘nc:n OR DIRECTOR

DCiryorns Phons #

\



