FLORICA DEPARTMENT OF STATL
Sandira B Mortham

CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # V44810 (2)

1. Corporation MName

WOMEN'S MEDICAL PAVILION, P-A.

Seoretary of Stale
VIS ON OF CORPORATIONS

(WY

LD

1
1

Principal Place of Business 7 Mahing Address
% JOHN M. KIRBY % JOHN M. KIRBY
2500 SW. 75TH AVE. 2500 SW. 75TH AVE.
MIAMI FL 33155 MIAME FL 33155 3. Date incorperated or Quaiifred 3a. Date of Last Report
o o ~ 06/19/1992 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o - 26| B 650340249 Not Appicable
Suite, Apt. #, ale, | Sute ARl 4, el 5. Cortiioate of Stalus Desired O $8.75 Adc!nional
22 27| 7 Fee Required
Cily & State | City & State 6. Electon Campagn Financing 3500 May Be
EI ) ] 23} R R Trust Fundw(;_ontlibulion O Added to Fees
7 | Country | 2 o Country 8. 1his carparation has liability for intangiole tax under s 199,032,
[24] 2] 29 30 Florida Statutes B ves [Iho
9. Name and Address of Current Registered Agent 1 40 Name and Address of New Registered Agent
Narme
KlRBY, JOHN M Street Address (PO, Bux Number 1s Not Acceptabie)
2500 S.W. 75TH AVE.
MIAMI FL 33155
City FL 351 7ip Code

11 Bursuant 1 the: provisions of Suclians 6070505 and 67,1508, Flanoa Staiutes, the above named corporalion Sabmits 1is staternert far the purpose of changing its registered office
or regisiered agerl, or bolh, in the State of Fiorid 1t Such change wis @ tharized by the corporation’s board of dreclors | harety accepl the appaintmient as registered agent. [am
farmshar with, and ascept the obiigations of, Section 070500, THorida Statates.

SIGNATURE . _ . L o . B e
Lo s o et e T gt gt s g e Lialy

12, — ofncensanoDiRicions 7 Faa o DTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP [ DELETE 11TIE [ Changa [} Additan

RAME FOX, SUSAN 17 NAME

sageraocnsss | 8224 MILLS DR. L ASIRE | ADDRESS

Gy-8T-0F MIAMI FL I SATITY S 2P L _

TIILE (4] [ GELETE 2 1ENE [] Change  [] Addition

NAME KIRBY, JOHN 22 NeME

SYREET ADORESS 2500 SW. 75 AVE. 2 3STRFET ADDRLSS

CITY-§I- 2P _MIAMIFL e Raagnyestar o

TITLE T} DELETE 31TRE [0 Change [} Additian

NAME 37 NAML

STREE ] ADDRESS 33 SHEE ADDRESS

CIvy-§1-2iF - o Jreonestae | L

TITLE [C] DELETE 4 1 TULE [3 Change  [] Addilion

NAME 47 HAME

SIREET ADURESS 43SIHEEL ADDRESS

CHY-§1-2P ) 44 CHY-51-2P

T CJDELETE 5 1TIT:F [] Change  [] Addition:

NAME 57 NAME

STREET ADDRESS 59 STREE| ADDRESS

CITY-S1-ZP B o S401Tv-51-2F

THLE [J DELETE § 1TME [[J Chargz  [[] Acdilion

NAME 69 HAME

STREFT ADDRESS 53 STAEE? AJDRESS

CITY-S1-21P BACHY 5171

14, Tdo herety certily that Te mformalion supplieed wAth Uik filng is voluntacly furmished and aoas not gually for the exemption stated in Secton 119.07(34k), Florida Statutes. | further
cerlity that the information indicated on thes annaal repart or supplemental annual report 1s true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an office- or direclor of the corporalan o the receiver o rastee eninovwerad 1o exacute this report as required by Chapter 607, Flonida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address

7

SIGNATURE: 40/, /Cm//g seen, i (N S

EnAJORE AND TYPED OR PRINTED NAKIE OF SIGNING DFFICER OR DIRECTOR Ut oo o
Y N R e

CR2E034 (12/95)




