2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # P01000047060

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

01-17-2007 90051 024 ***150.00

Principal Place of Business

3901 UNIVERSITY BLVD SOUTH
STE 215
JACKSONVILLE, FL 32216

Mailing Address

3907 UNIVERSITY BLVD SOUTH
STE 215
JACKSONVILLE, FL 32216

o e -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IERE UG e

Suitg, Apt. #. etc. Suite, Apt. #, elc.

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3719173 Not Applicable
Zp Country Zip Countey 5, Certilicats of Status Desirad O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIS, DEBRA K
3901 UNIVERSITY BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable)
STE 215

JACKSONVILLE, FL 32216

City

FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Plarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \m Q\. \x\rm

O\\ \\\6“1

Signature, typed or printed name of registerad agent and titie il applicable.

(NOTE Regisiared Agent sigrafure required when reingrating)

DATE

FILE NOWII! FEE 15 $150.00

Aftar May 1, 2607 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11
TILE D 7 Detele TTLE Change [ Addition
NAME MARTIN, ANGELA S NAME N N - {
STREET ADORESS | 4205 BELFORT RD., STE. 2004 srsooness | 0L LAnluess \**{‘B‘\’d S0, Sl ais
onv-s2p | JACKSONVILLE, FL 32216 iry-Si-21p Nocksopuy e Lo 322106
TTLE D 3 Detele TMLE !ﬁChange ] Addition
NAME MACKSEY, JOAN M A ~ -

) Y Ly . Sh NS
STREET ADDRESS | 4205 BELFORT RD., STE, 2004 SIREET ADDRESS Ealel L\ VRIS \{ —BU& S'oi )
civ-size | JACKSONVILLE, FL 32216 Civ-st.2p TocKsonu; lle, FL. 21206
TIMLE [ pelele TLE ' [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiiY-S1-21P
TMLE [ pelete TITLE T Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-§T-2Ip CITY-S7-2IP
TITLE [ Delele TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
T [ petete Tt O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repcrt or supplemanial 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, Wowerm.
SIGNATURE: Coonus

Q \\ \\\Dw Qo -2 - 3abo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona ¥




