FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT & Apr 21, 1999 8:00 am
ANNUAL REPORT Socetary of Stte ecretary of State
1999 &2 DIVISION OF CORPORATIONS 04-21-1999 90173 032 ****61.50
DOCUMENT # 728233
1. Corporation Name
FEMINIST WOMEN'S HEALTH CENTER, INC.
Principal Place of Business Mailing Addrass
241 E SIXTH AVE 241 E SIXTH AVE
bt . b T ENRADIREIER
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 01/14/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] e e o m] - - - - oo BO-150378 - - - - - I Not Applicable
5 City & State 2l City & State 5. Certifcate of Status Desived (] sag;sﬂg‘:jiri?a'
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
m l;i ;ﬂ [3—0] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81{ Name
CONTE, JO 82| Stroet Address (P.O. Box Number is Not Acceptatie)
241 E SIXTH AVE
TALLAHASSEE FL 32303 8
84 Ciy FL 85 Zip Code

11.{Pursuant to the provisions of Seéﬁons’617.0-502. and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
¥ T - "lu"-'d -

SIGNATURE e At i

Signaturd, typed or printad mma.nl ragistared agent and title if applicable. {NOTE: Regi Agent slgn requirad when netnsiating DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
ME 1D M DELETE l 1ATIME [lChange  [JAddition
NAME DENENBERG, RISA 12NAME
streeT anoress| 241 EAST SIXTH AVE 1.3 STREET ADDRESS
crvstze | TALLAHASSEE, FL 00000 14 CITY-5T-2PP L
TME PD [ DELETE 21TME [OJChange [ Addition
NAME CONTE, JO 22 NAME
streeT anoress| 241 EAST SIXTH AVE 23 STREET ADORESS
| cmv-sr-ze TALLAHASSEE, FL 00000 32303 A 2.4 CITY-§T-2P - - - .
TITLE D ¥ DELETE 31TILE CJChange [ Addition
NAME JOYNER, BRENDA 32 NAME
smreerappress| 241 EAST SIXTH AVE 3.3 STREET ADDRESS
crv-stzp | TALLAHASSEE, FL 00000 32303 yd 34, CITY-ST-2ZIP
TME ST WBRLETE 41 TWE [(IChanga  [] Addition
NAME HALL, DELPHINE 4. 2NAME
swreet voress| 241 E SIXTH AVE 43 STREET ADDRESS
CITY-ST-ZP TALL FL 32303 44 CITY-5T-2P
TME VD [ DELETE 5.1THLE [efangs [ Addition
KA AMNAMKWAA, LINDA 52NANE Amankina
stReeTaporess) 241 £ 6TH AVE 5. STREET ADDRESS
erv-srze | TALL FL 32303 §4 £ITY-ST-ZP P
TILE [ DELETE 64 TME Vit o CiChange  RdAddition
e e | Dabjgren Tpe
STREET ADDRESS 6.3 STREET ADDRESS ~ :
Al F Sictl ¢
CITY-ST-2P 84 0ITY-ST-2P #2( lfa o< czi F‘/};u’é' 2325

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that [ am an
officer or director of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oronafi jtfhchment with an addrass, with all other like empowered.

SIGNATURE: SYruAN URE REQUIRED 1/gfes Ccp-q49-c2/7

Daytime Phone

0007770

. CR2EQ37_(11/98) .



