2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED .

DOCUMENT # v44810 Mar 10, 2004 08:00 A
1. Entity Nams Secretary of State
WOMEN’S MEDICAL PAVILION, P.A.
Principat Plaoe of Business ) Mailing Address B
12515 NORTH KENDALL BRIVE % JOHN M, KIRBY
228 2500 S.W. 785TH AVE.
MiamMl FL 33186 MIAMI FL 33155
2. Principal Place of Busngss = 3. Mai?»r;g Aédress - — imﬁ lm l “’ m“ m; mm %Emmmmwam}
Swite, Apt. #, elc. = g Suite, Apt. #, elc, — ] MOORE CR2E034 (11/03)
Ty & Srate ’ Ciy & Swete - 3, FEI Numibes AOpiedFor |
, L L 65'0340249_ ) Nat Applicable
2p Country o Country 5. Cendicate of Stalus Desired | ?i‘;?q !ﬁ;déﬁonai
6. Name and Address of Current Registered Agent _ 7. Mame and Address of Rew Beﬁistered P:gem “A _
_ Mama .
gé%%\(s' .{f?l‘_‘[f;_{h& AVE, Sireet Address (PO, Box Numbar is Not Acceat&br;;;h ' 7 —
MiaMI FL 33155 : T
City — FLTZ}pCode B
iE P P

8. The above named entity submits this statement for the purpose of changing is registered cffice or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigatons of registered agent.

SIGNATURE _ O oy -

Sigratuea, PM o printod nvarsﬂosﬁmd agbnt and e i; applicasie {NCTE, Regrsteres Ageri sipnalwre reguyod wher :er;smtng; - -~ DATE

» FILE NOW! FEE IS $150.00 = 9. Electon Carmpaign Finanging $5.00 nay Be

After iay 1, 2004 Fee will be $550.00. . ... Trust Fund Contribution. O  addedto Fees
Make Check Payable io Florida Depaﬂmentgf State B )
10 — QOFFICERS AND DIRECTOAS | N i ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS i 11
TRE op 1 pelete “F e DI crarge T Addition
NAME FOX, SUSAN NAME
STREEY ADDRESS | 12518 NORTH KENDALL DRIVE STE 228 STREET ADDRESS
oFy-51-2F [MIAMEFL 33186 _ f ovestae - . e mene
e 5T 1 Delete L Tl Change [ Addition
N KIRBY, JOHN AN ggggmggqggg .
STREE? ODRESS | 2500 S.W. 75 AVE. STREET ADORESS 03/1/04-80071-022 150,08
CiTy-ST-2IF MiAMI FL 33155 ) CiTY-53- 2P o o ) .
WLE VF 3 ostete TTLE Cchange [T Addition
HAME DUNKIN, SCOTT ’ NAMAE
STREET ADDRESS {12515 NORTH KENDALL DRIVE STE 228 STRELT ADDRESS
Cv-57-2P  [MIAMI FL 32186 _ Cee-ST. 2P o _ . rJ
TiReE 3 Deigte e ) Change 3 Additian
NAME NAME
STREET ADDRESS § smocer amness
CITY-$1- TP _ . CHTY-5T-3P o o
TIRE £7 gelete TELE [ Change 1 Additien
RAME HARE
SYAELT ADDAESS SIREET ABDRESS
CiYr-51-73 B . CiTv-§7-2IF . e . —
TTLE [ oot TRE TJChenge [ Addion
NAME NAME
STREET ADDRESS STRECT ADDRESS
frv-sze CIy-ST-2F ) ~

indicated on this report o1 supplerentat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that$ am an officer or girector

%'2. § hereby certily that the information supplied with this filing does not quakfy for the exemption stated in Section 113.07{3)i). Florida Statutes.  futther certify that the information
of the corporauon or the receiver ar rustes empows to execute this report as required by Chagter 607, Florida Siatules; and thal my name appears in Block 10 ar Block 111

changed, or o an attachment with an adggess] with-all other like empowered. Fos
SIGNATURE: B 2/7/04 59544 PF
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L, Dae L Daytms Prone :

»



