——
FILED

UNIFORM BUSINESS SERORATION Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # V44810
02-28-2003 90148 016 ***150.00

1. Entity Name

WOMEN'S MEDICAL PAVILION, P.A.

Principal Place of Business Maiiing Address
‘12515 NORTH KENDALL DRIVE % JOHN M. KIRBY
228 2500 SW. 75TH AVE.
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-0340249 Not Applicatie
Zip Couniry Zip Country 8. Certificate of Status Desired o - $8'75 {\dditional
- --.Fee Required
8. Name and Address of Current Registered Agent . . - ~__.7. Name and Address of New Reglstered Agent | ____

Name

KIRBY, JOHN M.
2500 S.W. 75TH AVE.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this stategent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

BIGNATURE
Y, Signature, typed or printed name of registared agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
'i‘% Fng NOwl! FEE f? $150.00 : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP M Delete TITLE O Change [ Addition
WAME FOX, SUSAN HAME
stReeT aooress | 12515 NORTH KENDALL DRIVE STE 228 STREET ADDRESS
arv-st-ze | MIAMI FL 33186 CITY-5T-7IP
TITLE ST O pelste TITLE [ change [ Acition
NAME KIRBY, JOHN HAME
STREET ADDRESS | 2500 S.W. 75 AVE. STREET ADDRESS
CITY-$1-21P MIAMI FL 33155 CITY-ST-2IP
TILE VP T T : Cloelete ™ - § nnes - - : steo s~ - Change [ Addition
NAME DUNKIN, SCOTT NAME
STREET ADURESS | 12515 NORTH KENDALL DRIVE STE 228 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33188 . CITY-ST-217
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
L TITLE ) O Gelete TITLE [ Change  ["] Addition
{ NAME NAME
STREET ADDRESS STREET ADDRESS
'VCITYfST-IiP CiTY-ST-2IP

2. | hereby certify that the infermation 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 feport or supplemental repart is true and accurate and that my signature shali 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 thi report as required by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with athother ke erfipowsred. '

SIGNATURE: _ SIGNATUREAEQUIREDR Sefos  _mps fsos sssF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #




