FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000080330 Secretary of State
1. Entity Name 05-05-2003 20364 010 ***150.00
NORTH FLORIDA WOMEN'S PHYSICIANS, P.A.
Principal Place of Business Mailing Address e vvr U
6440 W NEWBERRY ROAD 6440 W NEWBERRY ROAD v
GAINESVILLE FL 32605 GAINESVILLE FL 32605
S SE— T RTAD W ACAA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3415009 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired = geae.ggq Lp::ied;tional
6. Name and Address of Current Registered Agent " T 7. Name and Address of New Reglstered Agent
Name
HARRIS’ KAREN E Street Address {P.O. Box Number is Not Acceptable)
6440 W NEWBERRY ROAD, SUITE 508
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ' .|

2 : Ve ouih

&

-

SIGNATURE R
Signatura, typed or printad name of .re'nlglsrered agent and title if applicabla (NOTE: Registerad Agent signalura required when reinstating) DATE -
- > ' y p
Aft::r"irlaa:;l ? \gdl!;a I;Es vllﬁl ﬂsgsgg 00 8- Leclon Camoaign Financing $5.00 MY &

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. - OFFICEFIS ZND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oelete THiE D , O3 Change (] Addition
v MUSKUS, ANDREW M Il, MD NAE Qﬁggtm[ 6‘1\"‘[ ,MD

sTReeT ADORESS | G440 W. NEWBERRY RD. STE 508 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP

TITLE D . [ Daiete TME [ Change [ Addition
NAME YOUNG, THOMAS K MD NAME

STREET ADDRESS | 5440 W. NEWBERRY RD., STE 508 STREET ADDAESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP
THmE Y e [T R Tt o o T Ochange [ Addition
HAME COOK, JEAN C NAME i

STREET ADDRESS | 6440 W NEWBERRY ROAD STREET ADDRESS !

CITY-5T-2P GAINESVILLE FL 32605 CITY-ST-7IP

TILE D [ pelete TITLE O change 3 Addition
NANE HARRIS, KAREN E NAME

STREET ADDRESS | 6440 ‘W NEWBERRY ROAD STREET ADCHESS

CITY-ST-ZIP GAINESVILLE FL 22605 CITY-5T-21P

TNLE D O Delete TILE [ Change [ Addition
HAME BARTLEY, ROGER L JR NAME

STREET ADDRESS | G440 W NEWBERRY RD #508 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-7iP

TTE D 3 Delete TILE [ Change [ Addition
NAME MARICHAL, EDUARDO NAME

STREET ADDRESS | 6440 W NEWBERRY ROAD STREET ADDRESS

CITY-$T-2IR GAINESVILLE FL 32805 CITY-S7-2IP

12. | 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 information
indicated on this report or plpmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or theseceivdr or trustee empower, execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hmepl with an address, w

SN A

SIGNA‘W AND TYFED DR PRINTED NAME OF SIGNING QWRECTOR Dala Daytime Phone #

Ao IRED 43403 Gs)332-72 220

AV €08000

CR2E034 (10/02)



