64/30/03 15:35 FAX 9043994012 LBA FINANCIAL GROUP FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) | Secretary of State

PE?CNUMENT # P9900006241 9 05-05-2003 90127 014 ***150.00
ity Name
WOMEN'S MEDICINE, INC.
Principal Place of Business . Malling Address
1691 BEACH BLVD 1174 SHPWATGH DRIVE EAST
STE 100 ' JACKSOMVILLE L 92225
I RGN A
2. Principal Place of Business . 3, Malling Address '
Suite, ApL #, etc. Suite, Apl. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
] 59-3588446 Naot Applicable:
Zip ' Couniry Zip Country: . $8.75 Addiiiona
o . . . 5. Cerlificata of Status Desired O Foe Rogulred
- * B Name and Addrese of Current Registered Agent N . T. Nama and Adumas oi New Registtared Agent
’ ' "} Nami
Streat Addpss (POQ. B Lrmb Nt ACCs,
1174 SHPWATCH DRIVE EAST et S cn“énfd' LR
JACKSONVILLE FL 32225 t
. > Coda
JtLcecnn Ue . Bea e FL [ %55
8. The above named entily submits this stalement lor the purpose of changmg its registerad office or reglstered agent, or bath, in the Slate of Florida. | am familar with, end accept
the obligations of regisl
SIGNATURE /\’4 ,& H 3o -3 .
Signalure, typad ot priniad name of registered agent avd e If spoicebia. o w‘% Sonalure requinet] when reinstating) Date

9. Election: Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

ADDTIONS/CHANGES T0 OFFICERS AND DIRECTIES 11 11

P & change  [7] sddition
) Bl Kol e 0

i
Dachsonmunie Bloon Ft 42250

Tl Goamge {2 Addilion

DFFICERS AND DIRECTORS
e P [ Detete
AME RANDOLPH, JOD L :
steeranoress | 1174 SHIPWATCH DR E

orv-s-e | JACKSONVILLE FL 32225

TME ST ) 3 Dalete
ANE RANDOLPH, CLEVELAND JR.

svreer aooess | 1174 SHIPWATCH DR E

CITY- 5179 JACKSONVILLE FL 32225

TE . 1 paete
|- name . e
STREET ADDRESS
CITY-51-29

e : O delete

ol change 7] Addition

Cichange  [2] Addition

STREET ADDRESS
CITY-51-21P

THE ' 3 Detete

Cichange ] Additlos

STREET ADDRESS
Gy st-ne
mEe ) 3 Deete .
NAME

STREET ADDAESS
CiY-51-2P

12. | hereby cemg fhat the information supplied with this fiting doas not gualiy for the exemption stated in Section 118.07(3))), Florida Statutes, | furthar cetify that the wnfc:m.atl?nr
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under cath; thal | am an orilger":g 3".3‘1 ‘?u :
of the corparation or the receiver or trustse empowered to exacute this Teport as required by Chapter 607, Florida Statutas; and that my name appoars inBock 100 cl ,_
changad, or on an allachmant wilh an addrass, wilh all other like empow,

@%«h ol
SIGNATURE:  SIGMATURE BEGUIRED c{ ms Go{. 249- %572..

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Fhone 4

Cictange  ©J Addmﬂ




