2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  $13202 iy ot Stata™

JUST LADIES HEALTHCARE, P.A. 01-30-2002 90081 004 ***150.00

Principal Place of Business Mailing Address

134 N. LAWNWOOD CIR, 1304 N. LAWNWOOD CIR.

FORT PIERCE FL 34950 FORT PIERCE FL 34350

us us

2. Principal Place of Business 3. Mailing Address HII"I" m "I ”“I " " Il"l “I, Ill" Iml m" I’II’ I’I"m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For

65"0230498 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5.. Certifi f i ;
ertiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — g - Name — T, -
SIMMONS' EVETTL Street Address (P.C. Bex Number is Not Acceptable)
145 CENTRAL PARK PLAZA
PORT SAINT LUCIE FL 34988
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3
'

ey

SIGNATURE
Signaturs, typed or printed name of registered agent and titte it applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOw!! , . N ) '
Tax ﬁringrequirementgand elects tfoydo 50. ’ After May 1(?2002 ;EE \:,?||$|:esg505%_00 10. .l?ecmn Campalgn Emancmg $5-00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Ochange [ Addition
NAME LOMAX HOMIER JULIETTE NAE
STREET ADDRESS | 10880 KIMBERFIELD LN STREET ADDRESS
CrFY-81-7iP PORT ST LUICE FL 34988 . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-21P
TITLE - [ A O pelete N R . . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TINLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-721P
TiLe (3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CiTY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attag t with an address, with all péhgr like empowered.

L -
SIGNATURE: UG TATORHIIEED - [« td.02

/ /GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #
i
4

AR

CR2E034 (9/01)



