2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # 01000047060 - ecretary of State
1. Entity. Name
- o ofe 2fe e
NEW HORIZONS: WOMEN'S MEDICAL GROUP, P.A, 04-14-2004 50077 022 71 50.00
Princtpal Place' of Business Mailing Address
3901 UNIVERSITY BLVD SOUTH 3801 UNIVERSITY BLVD SOUTH
STE 215 e : STE 215
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3719173 Not Applicable
Zp Gountry Zip Country 5. Certificate of Staus Desired [ ?g.;il??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = c el . - Neme . .. o _._ . e e e
WILLIS, DEBRA K _ -
3601 UNIVERSITY BLYD SOUTH Street Address (P.O. Box Number is Not Acceptable)
STE 215
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printkd name of registerad agent and tile if apphcabla. (NOTE: Regrsierad Agenl signature required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TLE ' [ Change [ Addition
NAME MARTIN, ANGELA S NAME
STREET AUORESS § 4205 BELFORT RD., STE. 2004 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32216 CITY-ST-ZIP
TILE D 7 Delete TIMLE [JChange [ Addition
NAME MACKSEY, JOAN M NAME
STREET ADDRESS | 4205 BELFORT RD., STE. 2004 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32218 CITY-ST-21P .
TITLE 3 pelete THLE [ change [ ] Addition
© T TNAME - T - - e T mmE = e .- ——— % KAME- o - - .- - - -—— P . T 2 —— " —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Daiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-ZP
TITLE . * [ petete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-ST-2IP
TITLE [ Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i}, Flcrida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

: el 4D — owloaloy Aod-231-3400
/ éIGNATUéE ANG TYPED QR PRINTED.MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

g




