FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm':AENT #730792 05-02-2005 90519 038 ****6]1 .25
COLLIER PREGNANCY CENTERS, INC.
Principal Place of Business Mailing Address
970 FIFTH AVEN 970 FIFTH AVEN
NAPLES, FL 34102 US NAPLES, FL 34102 US 5 0 0 4 5 4 B 3
T s LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
51-0204833 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi‘ggqﬁ’:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHASE, BETH Jomes. C. Stewart, Jr.
970 FIFTHAVE N Street Address {P.O. Bgx Number is Nat Acceptatyls)
NAPLES, FL 34102 1% &'CLT?QX_ T3 .burst

* Naplea FL | 25509

8. The above named entity submits this statement for the purpose of changing its registered office or regislel’ed agent, or both, in the State of Florda. | am familiar with, and at':cepl

the obligations of registered agent.
SIGNATURE __ﬁzﬁ_—" ——— ] ’ ad 05
gnaiure, typed or printed name of muiW uirec when reinstating) DATE

Filing Fee is $61.25 . 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delete TME [ Change [ Addition
RAME BUCALQ, PATRICIA NAME
STREET ADDRESS [ 970 FIFTH AVE N STREET ADDAESS
CTY-ST-2IP NAPLES, FL. 34102 CITY-ST-2P
TIMLE DC 7 Delete TILE [ change [ Addition
NAME BARONE, LUCIA NAME
STREET ADDRESS | 970 FIFTH AVE N STREET ADDAESS
CITY-ST-7IP NAPLES, FL 34102 onyY-S§7-7IP
TTLE DP ﬁ Delete TITLE [Jchange [ Addition
NAME CHASE, BETH NAME
STREET ADDRESS | 970 FIFTH AVE N STREET ADDRESS
CITy-5T-21P NAPLES, FL 34102 CITY-ST-20P
TITLE D [ velete TMLE [ Change [ Addition
NAME MURPHY, MAUREEN NAME
STREET ADDRESS | 970 FIFTH AVE N STREET ADDRESS
CIY-ST-2IP NAPLES, FL 34102 CITY-$1-2IP
TITLE DT [ betete TTLE O Change [ Addition
NAME RYON, MICHAEL NAME
STREET ADORESS | 970 FIFTH AVE N STREET ADDRESS
CITY-ST-DP NAPLES, FL 34102 CITY-ST-7P
TTLE DS 3 Delete me [JChange [ Addition
NAME TIMMIS, MICHAEL NAME
STREET ADDRESS { 970 FIFTH AVE N STREET ADDRESS
CITY-57-2P NAPLES, FL 34102 CITY-ST-2IP

12. | hereby certity that the information supplied with (nis filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereghlo executgytnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address ther b powered.

SIGNATURE:

SIGNATURE AND TYPED STFRINTED N;n‘E ;P SIGNING OFFIRER OR DIRECTOR Date Daytime Phone 4




