FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 73079

1. Corporation Nama

EMERGENCY PREGNANCY SERVICE, INC. -

FILED )
May 06, 1999 8:00 am}
Secretary of State

05-06-1999 90096 011 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R gt manim IWIT N
Basaf ool §i 8+

|

—_—

In‘acipal Place of Business Mailing Address

TH ST N ——RO-BON-23T
NAPLES FLORIDA 38— 34 (03 «——NAPLES FLORIDA3304——
us JT -
2. Principal Place of Business 2a. Mailing Address {L 3. Date Incorporated or Qualifed
] 462 4+ Sr A ] 462 1" §r, A 09/26/1974 |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For ]
|22] 27] 510204833 Not Applicable f
City & State City & State ) ) $8.75 Additionat :
5. Cerifcate of Status D d R
E] NAPLES E E‘ Mﬁﬂﬁs E ertifcate of Status Desire: O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
2a] 34102 [as] [29] 34102 T[] USH Trust Fund Contribution - Added 1o Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Barbdra._Hooper
ERIGK'SQNTHBSEW J. 82| Street Address (P.O, Box Number is, l:z:eptabie}
S HAGOONAVE. /705 Jakes VA
NAPLEG-FLORIDA-33940- Pl e
- 84| City : 85 Zip‘ﬁc;da
Maples FL | | 34//9
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing its registered
office or registered 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. | am faTiIiar,.varitt.\. and accept the obligations of, Section 617.0503, Florida Statutes. /
SIGNATURE - AR 8N ar bare. e 4, .:30/??
Signature, typed or printad name of registered agant #ind titls if applicable. {NOTE: Registered Agant signatura required wherfrainstating) DATE a |
12, R OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TME D DELETE L TITLE T [7] Change WMdib‘on |
NAME —-ERIGKSONROSEMARY 12 RAME FATHIEIA BUCALD £ ~
sTReeT ADORESS R4HHABOON AVE 1asmesTanoress | 4g5  Ther Covt D T2 3
crv-st-ze_ -NAPHESFL uarest-ze | NAPLES P 34006 Rl
TMLE pp [1 DELETE 24 TME DV [Change  [Mddition | Q!
vid Cemnn
NAE BARONE, LUCIA 22NAVE i fre \d Circle
streeTanoress| 301t 70TH AVE 8 23 STREET ADDRESS Nar_ajc.é, FL 34ii3
CiTY-ST-ZP NAPLES FL 2.4 CITY-ST-2P ]
TITLE D ﬁ DELETE 31TME D r [ Change %Addition
NAME LCECI—JANET - 3.2 NAME Tom Harrig 5 ‘
N ' = PL Sk
STREET ADDRESS-HIG-MYRTLE RD 3.3 STREET ADDRESS ASJ 20?‘:_52 SF Pq G !
crv-stze  -NAPEESFL 34.CITY-§T-2IP “pP s T3 '
TITLE DS [T DELETE 41TITLE D [JCrange  [X] Addition
N MURPHY, MAUREEN s 2N Donn Sells .
i iedge. Dr.
sreeerooress| 3940 GORDON DR wosmermomess| G760, Swbet Riclge
orv-stze | NAPLES FL 34102 . 44CTY-ST-2P r 4
TME D MDELETE 5.4 TITLE D 0] Change RAddiﬁon
nue  ZAINER-MARY s2akE Barbare Hooper
stReET anoRess |- 226-6F-ANDREWS BLVD sssmeETaotRess | 1705 Oakeas BV
orv.sizp L MARLEGFL : oz |Maples, FE 3410G
TME orTe Q(OELETE 61TITLE OChange (] Addition
NAME —-MORASH-DOLLY 6.2 NAME
sTReeT oDResT-458-EAKEWOOD BLVD 6.3 STREET ADDRESS
CITY-ST-ZP__— 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect 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 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or or an attachment with an address, with all other like empowered.

Ittt 2626381

SIGNATURE:
Daytime Phone #

Rnd
BIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR



