FILE NOW: FILING FEE AFTER MAY 11§ $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA RDEPARTMENT OF STATE
Sundra B Morthar
Secrelary of State
DWVISION OF CORPORATIONS

DOCUMENT # S13202 )

1. Corporabon Name

JULIETTE LOMAX-HOMIER, M.D. FACOG, P.A.

100 G A

Principal Place of Busness M nl [y A:j h S5
1304 N. LAWNWOOD CIR. 1304 N. LAWNWOOD CIR.
FORT PIERCE FL 34950 FORT PIERCE FL 34950
us us R
3. {ate incorporated or Qualifed 3a. Date of Last Report
.| 105301990 03/30/1995
2. Principal Place of Business _2a. Maing Aidress 4. FEI Number Apghed For
f21] o e | 650230498 [ Mot Appicatie
e L. #, elo sliter, Aot 4. el
Suite, ApL. ¢, elc | Suite At k. elo 5 Cothcale of Staus Desrad 0 $8.75 Additional
2Tl Fee Required
City & State Uty & State 6. Eiecnon Gampaign Financing O $5.00 May Be
'EI 28 Trust Fund Contribution Added 10 Fees
2p ) Country - F{Q - L)ourllr : 8. This corporation has habity for intangible tax under 5 199.032,
24 2;| 29' 30] Fiorida Statutes [ ves [ONo

9. Name and Address of Current Registered Agenl ame and Address of New Reglstered Agent

e T B_-1 MName T
SIMMONS, EVETT L., ESOUIRE (85 Streel Address [P.O. Box Number i Nat ACCeplanie]
10020 SOUTH FEDERAL HIGHWAY B
PORT ST. LUCIE FL 34952 LK
?4 CI[)’ T FL 85 ZlD Caodle

11. Pursuant o he pravisions of Sections 607 i, Fldnda Statiies, the above namicd corparalan sobrits tis stateran? for the purpose of changing His registered affica
or registerad agant, or bath, in the State of Flansa, ‘wuf & wis aathonzed by the corporation's toasd of dreclors hereby accept the appointiment as registered agent. | am
familiar with, and accepl the obiigations of, Section 607 0506, Florida Stal.tes.

SIGNATURE _ _ ] e o
Syt v g bl e ol g Teota e O . T e W et ) DaTE
12, ~ OFFICERS AN DIF¥ (,IQ_RS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IIE DP [ oEtETE VTN O cthage [ Adanon
NAME LOMAX HOMIER JULIETTE 12 KM
sreeetanoress | 3600 WIDERNESS DRIVE 13 SHRET ANDRESS
oy stz FORTPERCEFL o lweewsow L
TITE [ DELETE FATTLE [ Cnange  [] Addticn
NAME 22 NahtE
STRELT ADORESS 24 SIREL T ADDRESS
LSSt . N B B2 L L L O
Tn l:] DFLETE 3| TTLE [J Change  [] Addition
NAME 32 NAHE
STREET ADDRFSS 3 SIRE [ ADDRISS
Y-S50 7 e
TILE Crotiete [] Change  [] Addition
NAME 42 NAME
SIREET ADORESS 43 SIHEL T ADDAESS
CHY-S1-2IF e o 44017y ST-IF R o
TILE [} DELETE 51 T0LE [] Changz  [] Addition
NAME 52 NahE
STREET ADORESS 5 ASTHEE T ADDRESS
CITY-ST- 29 ) ] i
TILE 3 Change [ Addilion
NAME 2 NAME
STREET ADIRESS 63 STHEL [ ADDRESS
CITY-S1- 21F 64CIY 51 7P

14. | do hereby certify that the information s [l-[:n-;m 2d wilh this il mg iz vo oluntarity furnished and doss not quabh y tur the exemphon stated in Section 119.0713)k), Flonda Statutas | furtner
cerlify that the information indicated Gn this anoud’ repeort o sopplemental annua report is e and acourdate and Lthat iy signature shal have the same legal effect as if made under
oath; that | am an officer or director of t © Curporahou ar the: recérver gigustee empowerec to execule this report as required by Chapter 607, Florida Statutes. and thal my name

appears in Block 12 or Block
SIGNATURE: Sy o 4 %)% 481436

CR2E034 (12/95)



