2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 28, 2003 8:00 am

DOCUMENT # 708911

1. Entity Name

PLANNED PARENTHOOD OF NORTHEAST FLORIDA, INC.

Secretary of State

01-28-2003 90083 013 ***%5] 25

Principal Place of Business

3850 BEACH BLVD
JACKSONVILLE FL 32207
us

Mailing Address
3850 BEACH BLVD

JACKSONVILLE FL 32207
us

JUBZ3n0u

2. Principal Place of Business

3. Mailing Address

MO MO A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

)K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 659-1061757 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- = -~ T - ~7::Name and Address of New Registered Agent
Name .
: Carole Ann Steiger

LMER! WANDA Street Address (P.Q. Box Number is Not Acceptabla)

568 SEASPRAY AVE

ATLANTIC BEACH FL 32233 338 7th Street
City A7 . in Cod

Atlantic Beach FL 6%%3%

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Q@MA]JU 57'57-6{276 /l

Signature, typad or printed name of ragistered agent and title if applicabla.

{NOTE: Regisigred Agent signalure reguired when reinstating)

s/o3
e

i
¥ oate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICIEF\'S AND D.IRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
f TITLE PD [ Delete TITLE P/D YA Change [T Addition
NAME grgﬂd;.l“l’lgtvlb N NAME A, Quinton White, Jr. Ph.D.
STREET ADDRESS _ SRETAODNESS 7800 University Blvd., N.
arv-s2p | JAGKSONVILLE FL 32211 UY-ST2P | acksonivlle Lt
TLE T 7 Delete TME i [ change [ Additicn
NAME MARTIN, CHRISTOPHER NAME
streer aonrzss | 406 ST. JOHNS AVE STREET ADCRESS
arv-si-zr | GREEN COVE SPRINGS FL 32043 R RIS B R R R
TIMLE vD ‘ O Delste TITLE Ol Charge [ Addition
NAME MACKEY, ANN NAME
STREET aDDRESS | 3650 HEDRICK ST STREET ADDRESS
ov-st-2p | JACKSONVILLE FL 32205 CITY-ST-ZP
TITLE VO [ Delete TINLE [J Change [ Addition
NAME SEKINE, KENNETHM D NAME
street avoress | 836 PRUDENTIAR DR., STE 802 STREET ADDRESS
Y -§T-21P JACKSONVILLE FL CITY-ST-2IP
THLE SD 3 Deleta TITE ClcChange [ Addition
NAME REDINGTON, RAY NAME
stReeT anoress | 3599 UNIV BLVD. S. STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32216 CITY-ST-2IP
TInE MD [ Dakete e M/D THohange [ Addition
NaME TANNER, DORCAS G NavE Carole Ann:Steiger:
sTReeT Aooatss | 4242 ORTEGA BLVD STREETADDRESS [398 7¢h Street
orv-s-2p | JACKSONVILLE FL 32210 OS2 |a¢lantic Beach, FL 32233

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under gath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



