2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 08:00 AM

DOCUMENT # V44810 '
. Enty Name Y Secretary of State
WOMEN'S MEDICAL PAVILION, P.A.
Principal Place of Business _— S Maifing Address )
12515 NORTH KENDALL DRIVE % JOHN M. KIRBY
228 2500 S.W. 75TH AVE.
MIAML, FL 33186 = MIAMI, FL 33155
e R TS — (AT ARAR AR
Suite, Apt. ¥, elo. - B Suite, Apt, #, etc. ] 01072005 Chg-P ’ CR2E034 (10/03)
Clty & State - | cwy&sae - 0 4, FEI Number Applied For
. _ §5-0340249 Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Deslred O gg'gfqtﬁfg;“"“aj
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
of ( g Ag g Ag

Name

KIRBY, JOHN M,
2500 S.W. 75TH AVE. Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33158

Ciy FL Zip Code

8. The abuve named entity submits this statement for the purposs of changing its registered office or reglstered agent, or Eoth, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE —_— - - — — — :
Signaturs, fyped of prnjed name of regisiered agent and fille If apphcacle {NOTE, Regislered Agant signatre regquired when ceinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrioution, O  Added to Fees
10. - QFFICERSAND DIREGCTORS 1. ADDITIONS/CHANGES TO OFTICERS AMD DIRECTORS IN 11
TITLE DP O pelete THLE [ Change [ Addition
NAME FOX, SUSAN NAME
STREET ADSRESS | 12515 NORTH KENDALL DRIVE STE 228 , STREET ADDRESS
CITY-8T- 2P MIAMI, FL 33186 CITY-5T-2P
e ST - © Ooeee | e e ey, L1 OGS L] Addilion
NAME KIRBY, JOHN NANE L VRS e
STREET ADDRESS | 2500 S.W, 75 AVE, . STREET ADDRESS 0324 TE-S0R-001 150,08
CITY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P
e VP - O Deitke TmiE O Change [ Addition
NAME DUNKIN, SCOTT NAME
STREETADDRESS | 12515 NORTH KENDALL DRIVE STE 228 . SIREET ADDRESS
CITY-ST-21p MIAMI, FL 33186 CITY-81-21P
me © O e e Ol Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-2F
i © Oodee [ e [JChange [ Adéition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2p CHTY-ST-2Ip
e o T [JChange [ J Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
GITY-§1-2P CITY-5Y-ZP

12. | hereby cetify that the information supplied with this ffin does not qualify for the exemption stated in Section 119, 07%3}(5). Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, yith all gther like empowered.
j: o5
SIGNATURE: s an Fox Sifos 595 ¢ ¥ EF
- Nae Daytme Phone &

SIGNATURE AND TYPED on@m,ﬁ-m NAME OF SIGNING OFFICER OR DIRECTOR




