2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P01000117412

1. Entity Name
WOMEN'S MEDICAL OF NORTH FLORIDA, P.A,

Secretary of State

03-17-2004 90031 014 ***150.00

Principal Place of Business Majling Address J Ll U J U a 6 '{
222 3.W. 36TH TERRACE 222 S.W. 36TH TERRACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
? T s OO TG DL
[ ey Rd 460 W, “&wlnrr:.' Rd.
Suite, Apt. #, etc. Suite, Apt. #, atc.
. . 01192004 Chg-P CR2EG34 {10/03)
Suite 202, Su.i P 2072 ° (
City & State - City & State 4. FEI Number Applied For
Gﬂinesvi lla L. G!Aiqg_sv.‘“e Fl. 01-0565675 Not Applicable
Zip Country - Zip Country . "7 $8.7% Aaditional
32005 ""Sbci &605""(.3_&% 5. Certificate of Status Desired O Fee Flequirecll'ona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

KING, C. RICHARD
222 S.\W. 36TH TERRACE
GAINESVILLE, FL 32607

treat Address (P.O. Box Number js Mot Acceptaﬁ:_\)
Q N s N cuierr f:, d .

Sovle 2ol 202

City

Sameawile

FL ISZEECode_- 5

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

Signalure, typed of printed name of registered agent and tile if applicable.

{NOTE: Ragistered Agerl signalure required when reinslating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TME H Change [T Addition
MAME KING, C. RICHARD NAME

STREET ADDRESS | 222 S.W. 36TH TERRACE s aooness | (o @O W o N e-w\aer‘ry Ri. Ste J-T—Ei 202
o572 | GAINESVILLE, FL 32607 o5tk Goaeaeaville  Pl. dlseos- 4369

TIFLE [n} [ Delets TITLE B9 Change  [J Additien
NAME GROVER, LINDA J NAME

STREET ADDRESS | 222 S.W. 36TH TERRACE sieersoovess | (AHAO W. Ne Ubdrrj Rd. 5 fe 4202,
cmv-st-2P | GAINESVILLE, FL 32607 avsize (@ aingaw lle Tl 73005 4368

TITLE ] Detete JITLE - ] Change 3 Addition
NAME NAME

STREET AODRESS STREET AUDRESS

CITY-51-2P CITY-§T- 2P

TITLE 3 Detete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gl -51-2 CITY-51-2P

TITLE O pelete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE [ elste TIME [7] Change {7 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-57-7p

12. | hereDy certily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ C .

\0.1‘0‘1 32T 2RI O3NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CER CR DIRECTOR

Data Daytrme Phona ¥




