2008 FOR PROFIiT CORPORATION
ANNUAL REPORT

DOCUMENT # $13202

1. Entity Name
JUST LADIES HEALTHCARE, P .A.

FILED
Au§ 18,2008 08:00 AM
ecretary of State

Principal Place of Business

1304 N. LAWNWOOD CIR.
FORT PIERCE, FL 34950

Mailing Address

1304 N, LAWNWOOD CIR,

us FORT PIERCE, FL 34950  US
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B Nama and Addrass of Current Registorad Agent

SIMMONS, EVETT L
145 CENTRAL PARK PLAZA
PORT SAINT LUCIE, FL 34986

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tne chigations of registered agent.
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LOMAX HOMIER JULIETTE
10880 KIMBERFYLD LANE
PORT ST LUCIE. FL 34986

N

Vo
.- Wy,

l. .;,u‘, *

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

‘Do NOT WRITE S

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
ClUyY-57-7IP

il 'z‘:-a .
1i|'1§;'|,, E; e
i}mi!h: % R

TITLE t R
NAME o )
‘STREET ADDRESS
CITY S51.2P

12. 1 hereby certify that the information supplied with this fiin

changed, or on an attachm

SIGNATURE:

does not qualify for the exemptions contalned in Chapler 119, Flor;da Statutes. | further cend‘y that the infarmation
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an othcer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
wnh an addrass, with all other ke ampowered .
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