2000 UNIFORM BUSINEfSS REPORT (UBR)

DOCUMENT # 728233 ‘

1. Entity Name

l
i
FEMINIST WOMEN'S HEALTH CENTER, iNCI-i.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90105 005 ****5] 25

Principal Place of Business Ma‘ltir]\g Address

241 E SIXTH AVE
TALLAHASSEE FL 32303

241 E'SIXTH AVE
TALLA{-IASSEE Fl. 323036207

I

2. Principal Plzce of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suit'e. Apt. #, etc.

!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numnber Applied For
T 59‘1510378 Nat Applicable
Zj Zip: ntr i
P Courtry s Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - B —["Name™— ) - - - - T -
1
\ Street Agdress (P.0. Box Number is Not Acceptabie}
CONTE, JO | o
241 E SIXTH AVE L
TALLAHASSEE FL 32303 : = s
ity ip Code
! FL
8. The above namad entity submits this statement for the purpﬁ)se aof changing its registered office or registered agenit, or both, in the state of Florida.
i
SIGNATURE ;
Slgnatura, typed of printed name of registerad agent and title f appl}icabla. (NOTE. Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 rust Fund Cenitribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITeE PD W‘ O Delete TITLE Ol change [ addition | &
NAME CONTE, 40 | NAME %
STREET ADDRESS | 249 EAST SIXTH AVE L STREET ADDRESS «
omv-st-2f | TALLAHASSEE, FL 00000 32303 ! cry-§1-2¢ &
TiTLE VD " [ Delele s [Jchange [ Addition | &
NAsE AMANKWAA, LINDA | At
STREETADCRESS | 241 E 6TH AVE i STREET ADDRESS
CITY-ST-21P TALL FL. 32303 X . CITY-ST-2IP
me D - - ‘ O Deiste TME O Change [ Addition
NAME DAHLGREN, JANE . NawE
STREET ADDRESS | 241 E SIXTH AVE i STREET ADDRESS
CitY-5T-T%? TALLAHASSEE FL 32303 | CATy-51-7ip
TNLE S - ) I 7 Delete TITLE [ change [ Addition
NAME o . | NAME
b
STREET ADDRESS C } STREET ADDRESS
CITY-ST-2IP X CITy-§T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-ST-ZP
TITLE " [ Delete TITLE [ Change [ Addition
NAME f HAME
STREET ACDRESS I STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby E:ertiry that the information supplied with this filin daes nol qualify for the exemption 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 as if made under oath; that | am an officer or direcior
of the corporation or the teceiver or trustee empawered ta execute this repart as tequired by Chapter §17, Florida Stalutes, and that my namea appaars in Block 10 or Block 11 if
c¢hanged, or on an attachme itram-addreks, with all other like empowared.
1
LY / /
SIGNATURE: ‘?"ﬂ' (AP RE REQUIRED 2013 /oo BGD-22¢ T
R ED OR PRINTED NAMEXOF SIGNING OFFICER OR DIRECTOR Cara Daytime Fhong ¥

- M



