FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nefs

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 730792 (9)

1. Corporation Name

EMERGENCY PREGNANCY SERVICE, INC.

1O

Principal Place of Business Mailing Address
420 9TH ST N PO BOX 3352
NAPLES FLORIDA 33940 NAPLES FLORIDA 3394t
us us
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26 51-0204833 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. Apt. #, etc ulte, Ap 5. Gertificale of Stalus Desired O $8.75 additional
;2—\ E] Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199,032,
24 El 2—9| a0 Florida Statutes O ves {Ino
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ERK:KSON. ROSEMARY 4. B2| Strect Address (P.O. Box Numbar is Not Acceptable)
431 LAGOON AVE.
NAPLES FLORIDA 33940 &3
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE - .
Shgrature, typed or printed name of regstered agent and titie if appiicatile (MOTE: Registered Agenl signalture reduired whan reinstating, DATE
12. OFFICERS AND DIRECTORS 13 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS T 12
TILE D CIDELETE 11TIME OChange [ Acdition
MAME ERICKSON, ROSEMARY 1.2 NAME
streer aooress | 431 LAGOON AVE 1 3 STREET ADDRESS
CITY-S1-21P NAPLES FL 14CITY-ST- 2P
TITLE DP {IDELETE 21TILE [IcChange [ Addilion
NAME BARONE, LUCIA 22 NAME
stager aopress | 3011 70TH AVE § 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 CITY-ST-2IP
TTLE DVP [JDELETE 11 TITLE [JChange [ Addilion
NAME FARREN, NANCY 37 NAME
smeeraooeess | 400 7TH AVE,, 8. 33 STREET ADDRESS
CITY-51-2P NAPLES FL 34, CTY-§T-7p
TILE D CJDELETE 471TILE [ClChange ] Addition
NAME JOAN CARTER 4.2 MAME
sreer apoeess | 3130 KINGS LK.BLVD. 43 STREET ADDRESS
CITY-ST-2P NAPLES FL A4 CITY- 5128
TITLE D LATELETE 51TITLE SNAR ZA//’”ER [(Aerange [ Addition
NAME FRERICKS, PAT 5.2 NAME 2257 S5 ANDREWS BLYD.
smeer anoress | 2880 GULF SHORE BLVD N SISO | rpy o d RS FZ. 33 PP
CITY-5T- 2P NAPLES FL 540ITY-51-2P ? .
TITLE DT CJDELETE 61TITLE 4 ClChange [ Addition
NAME MORASH, DOLLY £2 NAME
sweeraooress | 4456 LAKEWOOD BLVD 63 STREET ADDRESS
CITY-5T-21p NAPLES FL B4CITY-ST-2p

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption slaled in Secticn 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 517, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: € AND TYPED n PnLTéM%&ﬁﬁﬁﬂga&E 2L /—-[-\,ﬂﬁ&%‘eyn/;) hi’ﬁ/—ﬁgm Frnet

e [ 3 SN PV = e I

CR2E037 (12/95)




