" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI(T TN F ORIDA DEPARTME NI OF §1A1¢ .
: . R Sandin B. Morthaay N May 1 9 1 99 7 8 . O O am

CORPORATION
A -
?é} Socretary of State

ANNUAL REPORT
1997 % :{ ] DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # V44810 2)

1. Corporation Name

WOMEN'S MEDICAL PAVILION, P.A.

. SRR

Princlpal Piace of Busingss Mailing Addrcss
% JOHN M. KIRBY % JOHN M. KIRBY
£500 8.W. 75TH AVE, 2500 SW. 75TH AVE.
MIAMI FL 33155 MIAMI FL 33165-2805
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
06/19/1
2. Principal Place of Business o o '25;"Méi’|’iﬁg Addross o 4 FelNumber Appliad For ]
21 e | 65-0340249 Not Applicabic
Sulte, Apt. #, etc. Suite, Apl. #, clc. iti
P — P 5. Cerlificate of Status Desired ] $8'75 Additional
@ - 27] Fee Required
City & Stalo | Cily & Stale 6. Election Campaign Financing y $5.00 May Be
;' e 28] Trust Fund Conlribution Cl Addad lo Foes
Zip Country | 4p ___ Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ;a ] _29_| L _:_igol Florida Statutes [dves Mo
9. Mame and Address of Current Registered Agent s oo V0, Name and Address of New Reglstored Agont ]
: KIHBY, JOHN M. 81| Name
2500 S.W. 76TH AVE. 82| Streel Address (7.0 Box Number is Nol Acceplablo)
MIAMI FL 33155

83

84| City FL

13, Pursuant to the provisions of Seclions GO7.0502 and 6071508, F lirida Staluies, 1he ahove-named corporation sUbmmts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s baard of direclors. | hereby accept the appointmont as regislorod
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

85| Zip Codo

SIGNATURE __ . ... . . . oL IR e e
Signature, typed of printed namp of registered agent and title if aprdicatde s MNOTL Hegestered Agent signature reguired when reinstal ng) DATE

12 _omiGesaopmeetons e o 7T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1218

YILE DP O oeeeie TYTE [ Change ™ T Addition S

NAME FOX, SUSAN 1.2 NAMF §

sweetanoress | 8224 MILLS DR. 1B STREFT ADDRESS o

cmv-sr-ze | WWAMIFL o 14 CTY- 7.2 I

e 5T T T 20TME T } Change L] Addtion | O

NAME KIRBY, JOHN 22 NAMI :

sTreer aporess | 2000 SW. 75 AVE, 2.8 STRFT ADDRESS

CITY-5§1-7P MIAMI FL 2400Y-81.2

TIE o | MDA YR : [T Cnange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.8 STREET ADDRESS

CITY-51- 2P o ] 34, CITY-$T- 717

TME TTTODEEE T e [ thange ] Audition

NAME 4 7 NAME

STREET ADDRESS 4 3 STHEE) ADDRESS

CiTY-§1-2iP o o 44C1Y-51-71P

TITLE T T RRETE T L avmaa [Jchange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-21P o ~ 54 0AY-51- 7P

TILE Ooiee  Yeve [(J Change ] Addition

NAME 62 RAME

STALET ADDRESS 63 STRELT ADDRESS

CITY-5T-2P B4 LITY-51- 2

14. | do hereby cerlily thal the information supplied with this filing docs nal gualify for the exemplion stated in Scelion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the
iformation indicated on this annual repart or supplemoental annual reporl is true and accurate and that my signature shall have \he same legal effoct as if made under vath; thal
| am an officer or director of the carporation or tho recoiver or truslog empawered Lo execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or B\Bﬁk 13 il changod, or on an allachment with an address.

A T I N AT Y- o f oy VA




