2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~Jan 20, 2005 08:00 AM

DOCUMENT # P01000047060

1. Entity Name
NEW HORIZONS: WOMEN'S MEDICAL GROUP, P.A.

Secretary of State

Principal Place of Business™

Mailing Address
3907 UNIVERSITY BLVD SOUTH 39071 UNIVERSITY BLYD SQUTH
STE 215 STE 215

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

ARG IR e

01102005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3718173 Not Applicable
i ; $8.75 Additicnal
5. Certificats 01. Sta‘:us Desired d Fee Raquired

6. Name and Address of Current Registered Agent

WILLIS, DEBRAK

3901 UNIVERSITY BLVD SOUTH
STE 215

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent . _
SIGNATURE U.}ng_,l’(t LJLJULLA/ _ olhzlos
Slgnarre, ypoed or printed name of ragistered agent and tide if applicable. {NCTE: Registersd Agent signatura reguired when reinstaling DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added it Fees

After May 1, 2005 Fee will be $550.00

PIOasis Oyt

10, ~ OFFICERS AND DIRECTORS ]

TME D

NAME MARTIN, ANGELA S

STREET ADDRESS | 4205 BELFORT RD., STE. 2004
om-ST-IP | JACKSONVILLE, FL 32246

TLE D

NAME MACKSEY, JOANM
STREET ADDRESS | 4205 BELFORT RD., 5TE. 2004 e
GITY-ST-2F JACKSONVILLE, FL 32216

THILE

NAME

STAEET ADDRESS
CITY -ST-2P

TILE

NAME

STREET ADDRESS
CITY - ST 2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

Mg

NAME

STREET ADERESS
CITY-57-2ZP

LM EULENL R W O N T

01/ 24 /05~-E0N0S-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | horeby certifz that the Information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)([), Florida Statutes. | further cerlify that tha information
is 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 dirgctor

indicated on tl

of tha corporation o tha raceiver or trustee empowared to execute this report as required by Cl

changed, or on an attachment with an addrass, with all other ljke empowered.

SIGNATURE: _~

ter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

,; . ; ; 7 22 A
7 }dNA‘ruﬂE ANP TYFED OR PRINTED NAME OF SIGNING omﬁfy\h DReETOR "
! R .

V55

Daytams Prang ¥

o



