2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WOMEN'S MEDICAL PAVILION, P.A.

V44810

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90089 030 ***150.00

Principal Piace of Business
% JOHN M. KIRBY
2500 SW. 75TH AVE.
WIAM! FL 33155

Mailing Address
% JOHN M. KIRBY
2500 S.W. 75TH AVE.
MIAM! FL 33155

IEIRTHIRTR IR AR RO

2. Principal Place of Business
12515 North Kendall Drive

3. Malling Address

Suite, Apt. #, etc.
28

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0340249 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. if i -
13186 Dade 5. Certificate of Status Desired O Fee Required
" - — 6.”Name and Address of Currerit Registered’Agent -~ =~ ™ = “p~oo.<f T 7=~ "T"77 Namg and ‘Address of New Registered Agent~  — T
Name
KIRBY, JOHN M.
! Street Address (P.0. Box Number is Not Acceptable)
2500 S.W. 75TH AVE. .
MIAMI FL 33155
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.
SIGNATURE
Signature, typed or prinlad name of registered agent and title il applicable: {NOTE: Registered Agent signature raquired when reinstating) DATE
9: ;hlsfﬁprporatign is ehtgrl;;E 1T sattlstfyl;ts Intangible FILE NOW!!T FEE lSi $150.00 10. Etection Campaign Financing $5.00 May Be
ax1ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 Delete e DP X Change [ Addition
NAME FOX, SUSAN NAME Fox, Susan
STREET ADDRESS :Aﬁ:llwgtls DR. STREETADDRZSS | 12515 North Kendall Drive, Suite 228
ciy-st-2p ovst2 | Miami, Florida 33186
TITLE ST O Delete TITLE [ Charge [ Addition
NAME KIRBY, JOHN NAME
STREET ALDRESS | 2500 S.W. 75 AVE. STREET ADDRESS
CITY-§T-7IP MIAMI FL 33155 CITY-§7-2IP
TME=~= - m{-YP - - == - - — = emm[Opetete. — J-10E— = = JV =T em i i o e . B Change. ..["] Addition
NAME DUNKIN, SCOTT NAME Dunkin, Scott
STREET ADDRESS | 2500 S.W. 75 AVE. smeeTaporess | 12515 North Kendall Drive, Suite 228
CIrY-sT-2IpP MIAMI FL 33155 CITY-5§T-7IP Miami, Florida 33186
TITLE [ Delete TE [ change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-3T-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TIMLE [ Dalate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 5 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 trusteegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an agrifesy, with all other like empowsered.
R AR e 220y 305 26H-5252
SIGNATURE: 2 : v ke S

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CYCET

e

CR2E034 (9/01)



