2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000047060 N erctary of St

NEW HORIZONS: WOMEN'S MEDICAL GROUP, P.A, 03-18-2002 90185 005 ***1 50,00
Principal Place of Business Mailing Address

4205 BELFORT RD.. STE. 2004 4205 BELFORT RD.. STE. 2004

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

R

2. Principal Place of Business 3. Mailing Address:‘
2901 Universihy Blud . Seathy| 299! UnivereVy Blod S

Suite, Apt. #, etc. \ Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

Ste al5 Ste U5
City & State . City & State . 4. FEI Number Applied For
Saclspnoitle  FL. | Socksensifle FL. |” 59-37/9173
le322_‘ (.P Co;’jris H Zip 3 2' & l lo Coﬂ);j'/q 5. Certificate of Status Desired O ?g‘gsqtﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o - ™ SyephenPromi .

PHOM’ STEPHEN G T Street Address (P.0.JBox Number is Not Acce table)
1556 PALM AVE. 5o North LaGrd SJreet Ste J500

JACKSONVILLE FL 32207

Ci N Zip Code
Y Necksenouille FL LE%'Z.?.()‘L

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

SIGNATURE

Signature, typed ar printad name of regislered agant and filla  applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This ‘c.orporatic?n is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax mm.g r.equrrement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [] Delete TILE [JChange [ Addition
NAME MARTIN, ANGELA § NAME
street aporess | 4205 BELFORT RD., STE. 2004 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CTY-5T-2PP
TITLE D O Delete TIMLE [JcChange [ Addition
NAME MACKSEY, JOAN M NAME
swReeT ADoRESS | 4205 BELFORT RD., STE. 2004 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE O pelete THLE [ changs (] Addition
NAME NAME
STREET ADDRESS - e o aeme .- _— = Cgf-smeTacoRess | o o L. L. ) e = el
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___= .- (/;,V/J%K/ D 01/ 1e/02. 90Y-294310)

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

;
:
;

»

CR2E034 (9/01)



