4

2005 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P96000080330 AT FILED
1. Entity Name ’
NORTH FLORIDA WOMEN'S PHYSICIANS, P.A, . 0
0SFEB-1 PM 2:5
Principal Place of Business Mailing Address Sk it ETA i |; or ST 't‘\“é
6440 W NEWBERRY ROAD 6440 W NEWBERRY ROAD TALLAHASSEE, FLORIDA
GAINESVILLE, FI. 32605 GAINESVILLE, FL 32605
R e (AR AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3415009 Not Applicable
Zip Country ap Country 5. Gerlificate of Status Desired [ gg—gfq hddtional
. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name -

HARRIS, KAREN E

Street Address (P.O. Box Number is Not Acceptable)
B et ow' B w5 minlts UF M dai )

6440 W NEWBERRY ROAD, SUITE 508

GAINESVILLE, FL 32605

ST R

0200/ 05--01034--002  ##51.2%

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offica or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agert and titke if eoplicable.

{NOTE: Regustered Agent signature required when reinstating)

DATE

Amen_decl AR is $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

TILE D O petete TILE D - 3 Change [ Addilion
NAME MUSKUS, ANDREW M Il, MD NAME Ecia Wernec

STREET ADDRESS | 6440 W, NEWBERRY RD. STE 508 STREETADORESS [, Y40 W0 pew hwvb £4. St 508

cr-Si-or | GAINESVILLE, FL 32605 ov-star {Gaimeswlle FL Y 32605 .

e D O Deete e D D Crange 2 Acdition
NAVE YOUNG, THOMAS K MD NAME Ricroca Rrazzd

STREET ADDRESS | 6440 W. NEWBERRY RD., STE 508 SREETADORESS | [, 4O () Neww e Gle SDE

ON-ST-7P | GAINESVILLE, FL 32605 CITY-ST- 2P ainesdijle FL ~ 332605

TILE D [ Detete TIMLE D B . O Change  [AAddiion
NAME COOK, JEAN C NAME G a:g a—'—L"‘I 24

STREET ADDRESS | G440 W NEWBERRY ROAD - STREET ADORESS | it OB Neworery

oSz | GAINESVILLE, FL 32605 avsize | Gainesville gL 305

TILE D ] Oetete TE D D Change [ Addilion
NAME HARRIS, KAREN E NAME ﬁtvu..' Miilien

STREET ADDRESS | 6440 W NEWBERRY ROAD smeeTanRess | pHY O WO New faerry R4

cnv-85-2¢ | GAINESVILLE, FL 32605 av-si-ze | Fairesswiile FL 32C0S

e D [ Delete e [ Crange [ Addition
NAME BARTLEY, ROGER L JR NAME

STREET ADDHESS | 6440 W NEWBERRY RD #508 STREET ADORESS

GNY-SLZP | GAINESVILLE, FL 32605 CIFY-S1-2P o N\ -

TiTE D [ Delete e &f \"\ O crange [ Addition
NAME MARICHAL, EDUARDO NAME -

STREET ADDRESS | 6440 W NEWBERRY ROAD STREET ADDRESS

erY-52P | GAINESVILLE, FL 32605 CITY-S1-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Bt is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an offlicer or director
powerad Lo execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

g with all other like empowared.
/05' (35_1) 333-555%

Dels Daytwme Phone #

12. | heraby csnifg that the information supplig
indicated on this report or supplemental r
of the corporation or the rocgi
changed, or on an attaghi

SIGNATU

L4

A
URE AND TYPECORPRINTED NAME OF SIGNING OFFICBR OR CIRECTOR

l /Qg

“Karen Nalrrig , MmD




