2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
, L]

DOCUMENT #

}- Enity Nam P96000080330 Secretary of State

NORTH FLORIDA WOMEN'S PHYSICIANS, P.A. 05-22-2002 90123 024 ***150.00

Principal Place of Business Mailing Address

6440 W NEWBERRY ROAD 6440 W NEWBERRY ROAD

.GAINES\QLL_E FL 32605 . GAINESVILLE FL 32605

I S [IEARRAROAR R NN
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3415&9 Nat Applicable

2 Courtry Zip Country 5. Certificale of Status Desired [ fg-g?q:‘if:é”"”a'

T 7 - Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . T e Toe— - - o
HARRIS’ KAREN E Street Address (P.O. Box Number is Not Acceptable)
6440 W NEWBERRY ROAD, SUITE 508
GAINESVILLE FL 32605
s City FL Zip Code

8. jThe above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg?‘;ﬂncdagg,il,?gugg:nc " O igj.sngOI\g)ésBe
(See criteria on back) 4 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TmE D O Delete TiTE L ‘ [ change Y= Acdition 5
NAME MUSKUS, ANDREW M I, MD NAME I?ﬁd% r. e
sTREET ADDRESS |5440 W. NEWBERRY RD. STE 508 ' STREET ADDRESS | (Y O u)'.%\ou(r Y A w#SO¥ §
emy-sT-2P  JGAINESVILLE FL 32605 CITY-ST-ZIP Gﬁlﬂ? oyl £FL 3206 oS ) o
TITLE H] J ] Delete TITLE iD) G 1 7 Change mm’tion 5
A YOUNG, THOMAS K MD NAE P2 regory Bt
STREET ADDRESS (8440 W. NEWBERRY RD., STE 508 STREET ADCRESS bqﬁ;‘ Lo Nﬁ‘,%\geﬁ‘g 4 >
CiTY-ST-2P GAINESVILLE FL 32605 CITY-S$T-2iP C‘:ﬂl r\D,SVﬂ(-l . ﬂt 3214 05

e o T o © = [ Delete - - TiME e Y L . DOcnange [ Addion
NAME COOK, JEAN C NAME - I
STREET ADDRESS 15440 W NEWBERRY ROAD STREET ADDRESS
crv-st-27  [GAINESVILLE FL 32605 CITY-ST-2IP
TITLE D [ Delete TITLE [ chenge  [] Addition
NAME HARRIS, KAREN E N
STREET ADDRESS |G440 W NEWBERRY ROAD STREET ADDRESS
cmy-st-2P |GAINESVILLE FL 32605 P CITY-ST-2IP
e D UZfe\ete TITLE [ Chenge [ Addition
HAME LUKOWSKI, MICHAEL J NAME
STREET ADDRESS |6440 W NEWBERRY ROAD STREET ADDRESS
omv-sT-2p |GAINESVILLE FL 32605 ciTy-51-2 .
e D ) [ Delete TMLE [ Change  [J Addition
N MARICHAL, EDUARDO NAVE
STREET ADDRESS |6440 W NEWBERRY RCOAD STREET ADDRESS
orv-sT-zP |GAINESVILLE FL 32605 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental renort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epggpowered.

SIGNATURE: ___SIGNATMREATGT/AED 4-35-02 (333277233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER ‘OR DIRECTOR Date Daytima Phona #




