FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # S13202 Secretary of State

1. Entity Name 01-28-2003 90077 023 ***150.00
JUST LADIES HEALTHCARE, P.A.

Principal Place of Business Maiiing Address ,
130¢ N. LAWNWOOD CIR. 1304 N. LAWNWOOD CIR. JUULLY /Y
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65"0230498 Not Applicable
e Country= - A -Country - = - |- 5. Certificate of Status Desir;ed 3 gi‘ggqgf:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
S!MMONS' EVETT L Street Address (P.O. Box Mumber is Not Acceptable)
145 CENTRAL PARK PLAZA
PORT SAINT LUCIE FL 34988
City FL Zip Code

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
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signalure required when reinstaling) DATE
FILE NOW!NT FEE IS $150.00 ) N .
. Elect Fi
After May 1, 2003 Fee wiil be $550.00 ® Erigt Ilofzn%agoﬁ:et“r?;ulig: ren 4d fc?d.gﬂohl’l:z? ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE [J Changs  [J Addition
NAME LOMAX HOMIER JULIETTE NAME
sTaeeT apbress | 10880 KEMBERFIELD LN STREET ADDRESS
arv-st-2¢ |PORT ST LUICE FL 34986 CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - e . - I - -_ - CITY-S§T-2IP - =~ - -7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TILE 1 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2IP
g cl N

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: %ﬁcz.w B B HRE e — QZM«L 23,2003

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



