FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000117412 ecretar Yy of State
1. Entity Name 04-10-2003 20070 001 ***150.00
WOMEN'S MEDICAL OF NORTH FLORIDA, P.A.
Principal Place of Businass ] . ' dMaiIiné Address ’ ' e
222 SW. 36TH TERRAGE ’ ‘ a 222 SW. 36TH TERRACE: N b R
GAINESVILLE FL 32607 GAINESVILLE FL 32607 ' . : P
2. Principal Place of Business 3. Mailing Address H"“Ill "“l‘ll “l“"m ||m ||m ”“'”l" lll‘“lm "IIIIIII IIII

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HéRE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Far

01-0585675 Not Applicable
Zip Country Zip B Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— =~ — -- - o = 7.-Name and Address of New Reglstered Agent
Name

KING, C. RICHARD
222 S.W. 36TH TERRACE

Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg ite 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 or pvinlqp name of ragistersql:aganl and title if applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
FILE.NOW!!! FEE IS $150.0h
S v 9. Election Campaign Financin
After May 1, 2003 Fee will be $559 00 Trust Fund Copmrigbuiion‘ ; O .?cilgi?ohli:isae
Make Check Payable to Florida Departmrht of State
10. . : OFFICE#!S AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - [ Delete TILE O Change [ Addition
NAME KING, C. RICHARD NAME
STREET ADDAESS | 222 S.W. 36TH TERRACE STREET ADDRESS
GITY-$1-2¢ GAINESVILLE FL 32607 - civ-s-zi
TILE O Detete TNLE [ Changs  [[] Addition
NAME GHOVER LINDA J RAME .
STREET AUDRESS | 992 S W. 36TH TERRACE STREET ADDRESS
CITY-57-2P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE ) - - T DCoeste 0 R e 4 T - - "7 [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP )
TITLE O Delete TILE: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TILE , [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)()). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empaweregl.
ERea O t[ﬂv( MR

sicnaTure:  SICRAREE R OME

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Dat l Daytirma Phona #

1216900

AY

CR2E034 (10/02)



