FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7307é2

1. Corporation Nare

EMERGENCY PREGNANCY SERVICE, INC.

©)

Principa! Place of Pusiness

Mailing Address

420 9TH ST N PO BOX 3352
NAPLES FLORIDA 33840 NAPLES FLORIDA 34106-3352
us us

[

L

3. Date Incorporated or Qualified

3a. Date of Last Report

1) 26]

2a. Mailing Address

4. FEI Number

Applied For

Not Applicable

“Suile, Apt # el Suile, Apt #, elc. ™
D ¢ ‘ f 5. Certificale of Status Desired D $8'75 Additional
22 E] Fes Required
City & Stato | City & Siate 6. Election Campaign Financing $5.00 may Be
?_3—[, R 28] Trust Fund Contribution Addad to Fees
| 7p . Country 2P Country B. This corporalion has liability for intangible tax under s. 199.032,
24] 25 |28] [30] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regjistered Agent
81 Name
EﬂlC'KSON. ROSEMARY J B2| Street Addrass (P.O. Box Number is Not Acceptable)
431 LAGOON AVE.
NAPLES FLORIDA 33840 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 617.0502 and 6171608, Florida Statules, the above-named corporation submits this stalement {or the purpose of ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am famibar with, and accapt the obligations of, Section 617.0503, Florida Statules,

hanging its registered

SIGNATURE _ . ST ;
:'«._U..n-.r-_ fgad 0 preved i ol ey Stered agent and e ¥ apsphcable (NOTE: Regstered Agent signature requirad when rainstating) DATE
12. B 7 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ Decere 11TILE AECoRDINVA- J‘Edﬁ’x.‘-_‘m)] [ cnange  [Sraition
NAME ERICKSON, ROSEMARY 1.2 NAME ?; R B g ;f’ Ki"’ ;‘0 ; fi)
sweeranarss | 431 LAGOON AVE 1.3 STAEET ADDRESS (2
oSt NAPLES FL Fgro s 14CITY-S1-2P "V‘PM‘S i adentd
me 1 pp T3 DELETE 2ITILE QB ORFESPoVDVE SEIFERRY] Crange ¥
NaHE BARONE, LUCIA 22 NAME “BEax) FoexwvoevEN
steetnaocerss | 3011 TOTH AVE § - 23 STREET ADDRESS | oot ARLIHO O U LA
Ciny-51 21 NAPLESFL = g ¢/7o% 1 7 4TTY-51-7 VAPLAR S FU F3roa P
TILE DVP [pJpeeTt” 31TIILE /ID,Z.P EEnange £ Aadition
A FARREN, NANCY 32 HAME “TANET (R EC 4 5
simer aooess | 400 TTH AVE., 8. IISTRECIADORESS | pifs fHYK7XAE
Gry-sl. 2 NAPLES FL aorv-si-ze | A —
e D [Joeere 417TILE / . [Jchange L] Addition
A JOAN CARTER 4.2 NAME
swrerantress | 3130 KINGS LK.BLVD. 43 STREET ADDRESS
CIY-81 20 NAPLESFL #3772 44 0TY-5T-2P
i D ] DELETE 51 TILE [Tchange T Addition
NiME ZAINER, MARY 5.2 NAME
stieeetavoss | 225 ST, ANDREWS BLVD 5.3 STREET ADTRESS
ov-stae | NAPLESFL ) ) 54 CTY-5T-7IP e
W 1]} CJ okcete €17MLE P Roses Wl HELM [ Change  BARddtion
HAME MORASH, DOLLY 52 NAME STEE WETTLE oo N
st anomess | 4456 LAKEWOOD BLVD BASTREET ADDRESS | /2 /’DAE-S T Fssr 2
Gy - §1-210 NAPLESFL 54/ /72 64 CITY-5T-2P

appears in Block 12 or Block

SIGNATURE: |

IGNATURE AND TYP

{o: pﬁ;usdr SIGNING OFFICER

Pt
Pyt
OR DIRECTOR

if changed, or on an attachment with an address.

SRR

14. | do hereby cely thal the information supp! ed with this filing does not qualify Jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforinabon indicated on this ananual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
1arn an oflicer or director of the carporation or the receivor or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name

2/ 1/77  Fit dr 58!

Daytime Phone ¥ OOSSSBT

Oate

Mar 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



