04209/03 15:31 FAX 9043994012 ' LBA FINANCIAL GROUP FILED

[ Apr 14, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) ecretary of Sta

DOCUMENT # P01000011472

1. Entity Name
Women's Health Physicians, P.A.

10033495

DO NOT WRITE IN THIS SPACE

2 Plincipai_ﬁaceofﬂ‘uslms 3. Walling Address
3901 University Blyd § 3901 University Blvd S

Suna, Apt. . atc. Suita, Apt. , efc. DO NOT WRITE IN THIS SPACE

ite 103 Suite 103

City & Stata [ City & State ' 4. FEINumber Applied For
Jacksonville FL Jacksenville FL 53-3693671 Not Appilcable
3 zzlpl 6 Country 3 212|Pl 6 Counlry 8. Certificate of Status Desired D EBBE. :iq:::‘:dmnﬂ

DO NOT WRITE IN THIS SPACE ’ . 7. Name and Address of Current Registered Agemt
- ame
_—— *——L——J—u» —— . iire—— s ___~-|Stoneburner Berry & Simmons

Sueet Addrass (P.O. Box Number Is NoT AccRpiable)
225 Water Street Suite. 2050

"t Clty . Zip Code
Jacksonville FL |j2202

B. The above named enlity sybmits this statement for the purpase of changing Ia registered office or registered agent, or both, in the Stato of Florida. | am famifiar with,
and accepi the obiigations of regislered gent.

B

SIGNATURE _*

~ Signaiire, typed or printad name of registerad agent and tle if applicatile. (NOTE: Regislersd Agent signalure requirad whan reinslating) DATE

: January - May 1 Fee 15 315600 g

-8 After May 1, Feo is $550.00 B. Election Campaign Financing $5.00 MayBo
i - Amended UBR |s $61.26 Trust Fund Contribution, [J AddedioFoees
Make Check Payable to Flnﬂda#lgpanmem of State

10. S OFFIGERS AND DIRECTORS

L TTE President e

we - |Fernando Miguel Fernandez Nt

smegranress| 13754 Bromley Pt Dr STREET ADLFESS

orv-sr-2¢ | Jacksconville FL 32225 T -ST-2P

me Vice President TME

NAVE Kristen Paula Fernandez MNE

srescraxvissi 13754 Bromley Pt Dr STREETADLRESS

ov-er-zpr | Jacksonville FL 32225 OITY - ST 2P

e Seq - Treas TE

NAVE Carole L. Neuman NAME

STREET ADORESS 20q Settlers Rd N STREET ADDRESS

ov.s1.2¢ | Ponte Vedra Beach FL 32082 oY -6T-2P DO NOT WRITE IN THIS SPACE
Sme L - e

o e P
STREET ACDRESS STREET ADDRESS o

CTr-5T. 2P Q1Y .5T-2p

TE e

WNE WHE

STREET ADDRESS STREET ADDRESS

Ty -837-.2p CITY -§T7- Ap

me e

NAME NAVE

STREET ADDRESS STREET ALDRESS

Ty -5T-20 oY -ST-1P

f )

12 | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true 2nd accurata and that my signature shall have the same logal effect as if made under oath; that | am
an officer or direclor of the corporation or tha receiver or brustes d to execute this repart as required py Chapter 807, Florida Statutes; nd that my name

e LT o il apy 399 o

J BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Draytirne Phane #
&TF FL32381F 1 /

te

04-14-2003 90726 046 ***150.00

CR2E0348 (12702)



