FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

Sandra B. Mortham

DIV181OS:GE:F‘aC?(';:PSC‘)T;:TIONS Secretary Of State

DOCUMENT # S13202

1. Corporation Name

JUST LADIES HEALTHCARE, P.A.

(4)

RSN

Principal Place of Business

Mailing Address

1304 N, LAWNWOOD CIR. 1304 N. LAWNWOOD CIR.
FORT PIERCE FL 34950 FORT PIERCE FL 34350
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/30/1990
2. Principal Place of Businoss | 28. Mailing Address 4, FE) Number Applied For
’2_11 26-1 65‘0230498 Not Applicable

Suite, Apt. #, elc.
22

27]

Suite, Apt. #, stc,

$8.75 Additional

5. Certilicate of Status Desired M !
Fee Reguired

City & Stale Cily & Slale 6. Election Campaign Financing $5.00 wMay Be
-2;‘ ;;I Trust Fund Conlribution O Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EI ;] E Persona! Proparty Tax dug June 30. ves  [no ]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIMMONS, EVETT L., ESQUIRE
10020 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

Bi| Name

82 Street Address (P.O. Box Number is Not Acceptable)

B3

84| City F L

85| Zip Code

11. Pursuant lo the provisions of Sections 607 6502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or reglslered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sgclion 607.0505, Florida Statutes.

SIGNATURE - . — [
TIgnatur, fypoed or printed nan: of 160 stitod agant and $H0 1 apgrizabic (NENT- Fegistored Agant signature raguirod whon rermataing) DATE —

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DlHESIORS IN 12 E

TTE P [T oEETE 1Tl FThenge T Aadition |2

- LOMAX HOMIER JULIETTE 12 e : 3

et s | 3600 WILDERNESS DRIVE - 10613?0 Kimber: La e g

DURY-ST-2P FORT PIERCE FL 140I7Y-S1- 7P Pm, s Lucie, L. 34986 &

TILE T oECETE 21 TNLE - [T change [ Additien |

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 1P 2 4CITY-§T-21

TITE {7 orvere 21TMMLE “[Tchange [ Addition

AVE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.CTY-ST-2IP

TITLE T oelene 41TTLE [T Change [ Addtion

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Oy -ST-21P 44CHY-ST. 2P

e [T orLete 51THILE 7] [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8Y- 21F 5.4 CITY-5T-2IP N

TITLE [ oeLete B.1T01LE T change — [T Addition

NAME 6.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-70 6.4 CITY-§T- 2P

14. | hereby cerlify that the information supphod wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | furlner Gertify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the roceiver or rustoe empowered 1o execule Lhis report as required by Chapler 607, Florda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or ch an atlac;:\%::ijiess.
QIGCNATIIRE: %.L«.CC& . Yl o M

3liza¥ (56) 499-1.20



