~ 400 UNIFORM BUSINESS REPORT (UBR)

1.7 Entity Mame

"+ WOMEN'S MEDICAL PAVILION, P.A.

| DOCUMENT # V44810 ~

.
"

-

Principal Place of Busingss

% JOHN M. KIRBY
2500 3.W. 75TH AVE
MIAME FL, 33155

- % JOHN W. KIRBY

M;iling Address

2500 S.W. 75TH AVE.
MIAM) FL 30155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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. "

e

I

City & State City & State 4. FE! Number 55_034'0249 Appiied For
) Not Applicable
Ul t o
i Country Ze Country 5. Certificate of Status Desired [ fgg?q lﬂl‘_ﬁ;"""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) C : Name : T
_ .. KIRBY, JOHNM. _ .~ Sew | NTeme—estiag e mes C <ofo Steet Address (P.OTBox Numberis Not'Acceptable) - - TS - e eSS
2500 S.W. 75TH AVE. ,
MIAMI FL 33155
City FIL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE S .
L. . .. ‘Sgnatwe. typed ar grated name of regisiered agent a3ng ttio f spplicable. (ROTE; Scgisteres Agent stgnatu'm réquiteg whar reir $2aling) DATE
97 This corporation is eligible to satisky its Intangible FILE NOW!! FEE IS $150.00 10:;EI o Camoaian Financi -
Tax liing requirement enc slects 000 50, |_____ After. MAY.1, 2001 Feb will be $550.00 | — - CctonCampaign fnancing _ - $5.00 May 8e .
o TEQUTE s ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to'Department of State
A1 OFFICERS AND DIRECTORS ‘_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE op O elete THE vp [ Change 53¢ Addition | *
HAME FOX, SUSAN _ naE - Scott Dunkin T ‘
st 200REsS | 8224 MILLS DR STREET AGDRESS | /0 2500 SW 75 Avenue
CITY.ST-2P MIAMI FL CIvY-St- 2P Miami_ El 23164
MLE ST [ Celete me . | Change (3 Addition .
NAYE KIRBY, JOHN-- g e
STREET ADORESS | 2500 S.W. 75 AVE. - STREET ADORESS 7
crv-sT-2P | MIAMI FL o CITY-ST-2P T .
e £ e e - 200004542 e -Dage |
, NAME e S T -
Ns::‘szr ADDRESS STREET ADDRESS ‘ ~03/07/01--01004--01113
- Lol R e —— ==
ISR, - A - o e R A T S e TR et A gL < CITY  ST22IP Ry, it s ****ﬁ*ab' 253‘**@‘&‘:5"'8“‘ ¥
me - (3 Cetete e L [ Cnange [ Acdion |
NAME . " N | NAME
", .
STAEET ADDRESS STREET ADDRESS
CITY-83-2IP Cry.S1-2P
T TmE [ Change [ Additioe
HAME ‘, . I - WAME - N M:.ﬁ__k,r__._'__ S ;;-____ .- . .-'j .
STREET ADDRSSS e seeTapoRess | - - e HOAEG S 4 2] 1 22—
- i - " P - PR A N | | I,
CITY-$F-2P . - |. - ~CiTY-§T-7p-~ - v o ?Qd.f’?[.]a:’ﬂl ""':D].U??""'J 1 3 -
omme T MME L, 3 ’ et Ul ﬁm
S : e : . e e e e
" sReet aporess | STREET ADDRESS .  AER fo e e e
CITY-ST-0P - R CITY-ST-2P T LIS SEP 6 2001
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(). Florida Statutes, | further cartify that the infonmalion
inclicaled on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
~ = of the corporation or the raceiver or lrustes empowered to execute this report 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121,
changed. or an an attachment with, an adgifess, with all other like empowered. . )
7 . wih o Goszel-5252
SIGNATURE: ‘7 OHN KIRBY | SECR. og-il-ol. —_ , _ . ..
SIGNATURE AKD TYPED OR NAME QF IGNING OFFICER OR IRECTOA i Cate Cuylima Prong 8



