2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

WOMEN'S MEDICINE, INC.

DOCUMENT # P99000062419

Principal Place of Business

1375 ROBERTS DR
#2205
JACKSONVILLE BEACH FL 32250

Mailing Address

1174 SHIPWATCH DRIVE EAST
JACKSONVILLE FL 32225

2. Principal Place of Business

3 Beach Blvd

3. Mailing Address

Suite, Apt. #, elc.

1 Dvite 100~ —-. - - |-

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90001 023 ***150.00

bL1I6 (D

TP

DO NOT WRITE IN THIS SPACE

Y

City & State , i ciyésState 4. FEINumber  §O-3588446 Applied For
Jacksonville Beach ot Amphaate
Zip County Zip Country » . $3_75 Additional
3&&5 O Qsﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, JODI LYNN

Sireet Address {P.O. Box Number is Not Acceptable)

Tax filing requirémment and e/ects 1o a0 $0. ~

O

[See criterla on back}

Make Check Payable to Depariment of Stale

~—ATteT MAY 1, 2007 Fée Wit 68 $550.00~—|

1174 SHIPWATCH DRIVE EAST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registsrad agent and title if applicable {NOTE: Registered Agent signature required when remstating) DATE
i ion is eligi isfy i i m
9. This corporaton s aligne tosasly s nangile FILE NOWM FEEIS$15000 | 1o uvion CompsionFiencina__ __ $5.00 way.Be.. |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE P 1 Delets TITLE O cChange [ Addition
NAWE RANDOLPH, JODI L NAME

streer ooress | 1174 SHIPWATCH DR E STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P

TILE ST [ pelste TLE [ Change  [] Addition
NAME RANDOLPH, CLEVELAND JR NAME

swreer ooress | 1174 SHIPWATCH DR E STREET ADDESS

crv-st-27 | JACKSONVILLE FL 32225 CITY-ST-2IP

TMLE O elete TILE [1Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

Gliy-51-2IP CITY-ST-ZiP

THLE [ pelete TITLE {"Jchange [ Addition
NAME NAME

ST ADDRES S e e S TSR A et S WY _STREETARDRESS-Y__— - == ~ —_— e e J——
CIFY-ST-2IP CITY-ST-ZIP

TILE 2 pelate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TNLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attach%s.
SIGNATURE:

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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer 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 11 or Block 12if

\Eiih all ftW

/R-3/-00 9043208086

SIG|

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER §# DIRECTOR

Data Daytime Phone #

L

onerdy

CR2E034 {10/00)



