| FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000124881 04-26-2007 90239 043 ***150.00

1. Entity Name
EE\)UTHSIDE FAMILY PRACTICE & WOMEN'S HEALTH,

Principal Place of Business Mailing Address 4 u U U q :j 3 'j

4500 SALISBURY ROAD 4500 SALISBURY RCAD

160 160 .

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

e e I EAD A TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1576394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Raquired

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULANI, SUPARNA
4500 SALISBURY ROAD T — Street Addrass (P.C. Box Number is Mot Acceptable}
160 T ",
JACKSONVILLE, FL 32216 . o
L. . ; City FL | Zip Code

-1 8. The above named entity submits this statement for the purpose,of changing its registered coffice or registered agent, or both, in the State of Flarida, | am familiar with, and aceept

tne obligations of registeredt ageV /
SIGNATURE c (5(4—&4 (‘(/Z /07

Signalure, lypedﬁv\nled namy u-gma‘aa'éﬁl'ﬁ: muﬁplmum. {NOTE Regesiared Agent Signadure 1oGuired when roingtaling) /DME
T F
FILE NOWI!!FEE IS $150.00 9. Election Campaign F.inancw’ng $5.00 may Be
After May 1,,_2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

T R 1 elete THLE [ change [ Adsition
TNAME T GULANI, SUPARNA HAME

STAEET ADDAESS | 4500 SALISBURY ROAD SUITE 160 STREET ADDRESS

CITY-§T-21P JACKSONVILLE, FL 32216 CHTY-ST.2IP

Tme ¢, ‘ [ Detete TITLE [ Change [ Adgitien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-§7-2IP

TITLE [ Detete TIME [J Change [ Addilion

HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21F

TITLE (] Delete miE [ Change  [OJ Addition

HAME NAME

STHEET ADDAESS STREET ADDRESS

Chy-S7-2p CHY-ST-2IP

TILE [ Detete TTLE [ Change £ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CIvY-ST-2IP

TITLE [ pelete THLE ) Change [ Addilien

NAME HAME

SIREE] ADLRESS STREET AUDRESS

CiTy-51-2P CIvY-§1-7P

12. | hersby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: e e et Lt/ 2 ﬂa)w




