2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P96000080330 May 08, 2000 8:00 am
NORTH FLORIDA WOMEN'S PHYSICIANS, P.A. Secretary of State
05-08-2000 90099 044 ***150.00
Principal Place of Business Mailing Address
6440 W NEWBERRY ROAD 6440 W NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605-436!
F T > v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 15009 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired 7 $8.75 agdiional
. > e Pt oo - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKOWSKI, MICHAEL J Street Address (F.O. Box Number Is Not Acceptable)
6440 W NEWBERRY ROAD
GAINESVILLE FL 32605
City FL Zip Code

8. The above naméd'er{tily submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.
- B e T R

N . P

SIGNATURE R
Sig’nalure:.typétil cli’rRrianazd :\amahéf r?g‘istered agant and title if applicdble. (NOTE: Regstered Agent signature required whan reinstatng) DATE
9. This corpora‘t-io'n |s el g ble to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing requirerent and glects to do so. " After MAY 1, 2000 Fee will be $550.00 16. E:S::‘gz niag] oﬁ;?;uzg‘: neing 0 fgﬁq;g’;fe
{See criteria’'on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE D LT Ol change  Ragaiion
e MUSKUS, ANDREW M Il, MD e Barley (s L 30 #03
STREET ADDRESS | 440 W. NEWBERRY RD. STE 508 STREET ADDRESS | {4 L0 - oer’
ue-s-22 | GAINESVILLE FL 32606 emv-size |Gagnoslle | EC 22,05 .
TILE D . O Delete TILE (Y . ' ’ 7 Change Mhduniun
e YOUNG, THOMAS K MD e i ey, 5{33“
sTheET A00RESS | 440 W. NEWBERRY RD., STE 508 STREET ADDRESS | 1\ {0) W) berty €d #5090~
omv-st-2¢ | GAINESVILLE FL 326805 N omv-srze E&ungwﬂl.e €1 2alboy . . -
TITLE D ™ Delete TITLE ! [O change [ Addition
N COOK, JEAN © e
STREETADDRESS | 6440 W NEWBERRY ROAD STREET ACDRESS
GITY-3T-2P GAINESVILLE FL 32605 CITY-ST-7IP ‘
TILE D 7 Delete TITLE [ change [ Adaition
NAME HARRIS, KAREN E RAME
STREET ADDRESS | 6440 W NEWBERRY ROAD STREET ADDRESS
CIyy-ST-2IP GNNESV".LE FL 32605 ' CITY-S7-7IP
TITLE D O Delete TITLE [Octange [ Adaition
NAME LUKOWSK!, MICHAEL J NAME
STREET ADDRESS | 6440 W NEWBERRY ROAD STREET ACDRESS
OITY-ST-2IP GAINESVILLE FL 32605 GITY-ST-2IP
TITLE D [ Delete TILE [Ochange [ Addition
NAME MARICHAL, EDUARDO NAME
STREET ADCRESS | §440 W NEWBERRY ROAD STREET ADDRESS
omv-st-7° | GANESVILLE FL 32605 orY-51-2°

13. | hereby cenify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWJW@“ 42600 (3523333-7205.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



