FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNL;JmQAENT # P04000124881 08-11-2008 90120 016 ***150.00
SOUTHSIDE FAMILY PRACTICE & WOMEN'S HEALTH,
PA
Principal Place of Businass Mailing Address ’
; " Aoty |

4500-SALSBURY-RORD 075 Gare Pewyw AS00-SAHSBURYRORD 8275 Go
W lo% 180 (o2 .
IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32276  US
R VAR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1576394 Not Applicable
Zip Country Zp Couniry 5. Cerntificate of Status Desired (W] gi'gesql':\if:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
GULANI, SUPARNA
4600-SAHSBHRTYROAD o715 CatTe Piluly ) Street Address (P.O. Box Number is Not Acceptable)
160 io 2
JACKSONVILLE, FL 32216
\ City FL | Zip Code

8. The anove named entity submils this siatement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

S

SIGNATURE =

Signatura, typed of printed name of registered agent and fitle it applicable. {NOTE. Regislored Agent signature raquired whan rainstating) BATE
FILE NOW:Ii_ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(1), F.S., the
Due by Se'p'fember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. S QFFICERS AND BIRECTORS 1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Bl [ Delete TTLE [Jchange  [T] Addttion
NAME GULANI, SUPARNA Fots Grye PEAY § nve
STHEET ADDRESS | 4500 SAITSBURY-READ-SUITEAS0 o suiéc 102 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 GITY-ST-ZP
TILE - = Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-29 CITy-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-S1-2IP
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TiTLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. t hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addi ith all other like empowered.
MZ 7/“’/@&' 704 % sote |

SIGNATURE: .
SlGNATﬁE‘ND TYEED- ITED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone %

t

= i




