FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V44810 04-29-2008 90075 035 ***150.00

1. Entity Name
WOMEN'S MEDICAL PAVILION, P.A.

Pringipal Place of Business Mailing Address .
12515 NORTH KENDALL DRIVE % JOHN M. KIRBY A
228 2500 S.W. 75TH AVE. ' A0
MIAMI, FL 33186 MIAMI, FL 33155 I
P L IO A
8501 S.W. 124 Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
Suite 211
City & State City & State 4. FE!I Number Applied For
Miami, FL 33183 65-0340249 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired ] ?ese.gescu::ggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, JOHN M.
2500 S.W. 75TH AVE. Street Address {P.0. Box Number is Not Acceptabie)
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. | am familiar with, and accapt
the obligations of registered agent.

M.

SIGNATURE L
Slgnalurd‘. .tyg_e'd or printed name of registered agent and ute if appicable, (NOTE: Registered Agan! signaluré required when reinstating) DATE
FILE NOW;II “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008-Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. 5 .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP oA [J Delete TIILE fgd Change ] Addition
NAME FOX,SUSAN. - NAME
STAEET ADDRESS | 12515 NORTH KENDALL DRIVE STE 228 smeeraooess | 0001 §.W. 124 Avenue - Suite 211
CITy-ST-2P MIAMI, FL ‘33186 CITy-ST-21P Miami, Florida 33183
TITLE ST 3 Detete THLE [ Change [ Addition
NAME KIRBY, JOHN NAME
STAEET ADDRESS | 2500 S.W. 75 AVE. STREET ADDRESS
CITY.-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TLE VP 7 Delete TILE . &) Change [ Addition
NAME DUNKIN, SCOTT NAME
sThEET ADDRESS | 12515 NORTH KENDALL DRIVE STE 228 sweeraooness | 8001 S.W. 124 Avenue — suite 211
cov-s1-2F | MIAMI, FL 33186 CITY-ST-21P Miami, Florida 33183
e 1 Delete THLE [Ochange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm n address, with all other like empowered. 305

SIGNATURE: [ty 4;//‘/,/04? P H 5952

'SIINATURE AND' TYPED OR N)ﬁnsu NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayurne Phane #




