2003 FOR PROFIT CORPORATION ANE

UNIFORM BUSINESS REPORT (UBR) e — :

1. Entlty Name

WITH WOMEN IN MIND OB/GYN, P.A. OF i ATF
ECRETARY

T%! FﬂHi\Q-wEE FLORIDE

Principal Mace of Business Mailing Address
215 NEBRASKA AVENUE 2215 NEBRASKA AVENUE p,
SUITE 3¢ SUITE 3£ s
i B AT A
2, Principal Place of Business J. Mailing Addrass
‘ , 05/05]03 40338 011 $150.00
Sulte, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Swte Ciy & Stare 4. FEI Number Applied For
_ -0 E2722 Not Applicabl
Zip Couniry Zlp Country 5. Certlicate of Status Desired d gaaﬂ zfql‘;?:émm‘
~~== _-6.-Name and Address ot Currant Raegistered Agent 7. Name and Address of New Reglstered Agont .
Name
HARDING, PATRICIA A M.D.
Strest Address (P.O. Box Number is Nol Acceptable)
2215 NEBRASKA AVENUE B
SUITE 3E ’ , .
FORT PIERCE F1 34950 ' City FL | ZpCoce

8. The above hamed 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 accapt
the obligations of registered agent.

SIGNATURE ;. :
Signature. typed of printad name of regisiarad agant snd e i appicala. (NOTE: Ragistered Agant 1gnawre requicsd when rentiating) DATE
FILE NOW!! FEE IS $150.00 o .
{4 iy 9. Elaction Campaign Financing $5.00 May Bo
N After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, D Added to Feas

tlake Check Payable to Florida Department of State

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

mE D O peletn I e m ESTOE rF ecyok R2fngs [ Additior
streer apomess | 2215 NEBRASKA AVENUE, SUTE 3E "N steer aboress HW r JVH 1;*__3 —_
c-sr-2¢ | FORT PIERCE FL 34950 c-s1-2 ZMML&
TILE ’ 0 petwe e [ Change [ Additior
NAME ’ NAME B . :

STREET ADDRESS STREET ADORESS

CIY-ST-21P . CITY-S1-2P

TILE ] peteto TLE o - [l Crange [0 Addition
NANE - " - e B N

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cry-ST-2P

TME O Delete TINE . Qchange [ Addition
NAME ’ . NAME

STREET ADOAESS o i STAEET ADDRESS

eny- 521 . CITY-St-2P

TiLE ] pelete TITLE Othange [ Adsition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-.7IP ciy-St-2P

TMLE [ pelete MLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information sypplied with this flling does not qualily for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further centily thet the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer of dtrec\m
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Bl 10 or Biz d

changed, or on an attachment with an address, with alt ather like empowered.
SIGNATURE: ﬁf%’%‘%ﬂ ETJEAAG | fp. ﬂfﬂ@cﬂ‘/—/ﬂm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER oni'iazhbu Faas s Drownn 8




