2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 20, 2001 8:00 am

1. Enity Name 7 - 03-22-2001 90034 005 ****61.25
FEMINIST WOMEN'S HEALTH CENTER, INC.
Principal Place of Business . Mailing Address
240 E SIXTH AVE . 281 E SIXTH AVE e w a
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233
2. Principa) Place of Business 3. Malling Address H““”“ll““ I l m UII l m“ I l l[”llm Ml“"'
Suite, Apt, H, etc, Suite, ApL #, elc, DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FE1 Number Apptied For
59-1 5 1%78 Not Applicable
Zip Country Zip Cauniry " ) $8.75 Additional
. 5. Cartiticata of Status Oesired 0 Foo Roquired
§..Name and Address of Current Reqlistarad Agent meee e T._Nome and Addresa of New Reglatersd Anent . __
- Name
‘w —— e | e -
CONTE, JO Straet Address (P,0. Box Number is Not Acceptablé) ™ T e —
241 E SINTH AVE pry
TALLAHASSEE FL 32303
City FL [ Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the stale of Florida.
SIGNATURE
Slonatues, Typad of plinu‘:l nartia O regislorsd agand and fitla il apolicalio. , [NOTE: Repiviernn Agent signanye faauirad whan feinsialing) DATE
FILE NOW: 9. Eloction Campaign Financing .~ $5.00 mayBe - Make Check Payable to-
FEE 1S $51.25 Ttust Fund Contribution, B Addedio Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) 0 Deless WE - PTD WfChange ) Acdition
AN CONTE, JO NAME
streeT aporess | 241 EAST SIXTH AVE STREES ADDRESS
orv-st-rp | TALLAHASSEE, FL 00000 32303 CITY -51-2P
me Vb © Delele TME VS D £ change [ Additlon
NAME AMANKWAA, LINDA NAME
Csmeraooness | 20 ESTHAVE STREET ATDRESS
CIFY-S1-2P TALL FL 32303 Toemro .- [Aia N Bl R e LT R S -
TITLE D Delete TILE O Change ' Addition
HAME ) DAHLGREN, JANE NaME
smeet appaess | 241 E SIXTH AVE STRECT ADDRESS - - -
Cify-St.zip TALLAHASSEE FiL 32303 OTY-s1-21P
TLE ] owiee me D crange [ Addition
NAME NAME
ST_REE\’ ADDRESS SIREET ADDRESS
CITY-S1-21 . GiTY-ST-21P
TIE : O pelee TnE O Change L Addition
NAME NAME
STREET ADDRFLS STREET ADDRESS
CITY-51-21P CIfY.ST- 2P
“TIRE - ] oelete e’ O Crange 7 Addition
NAME . MAME - - ) : :
STREEY ADDAESS - . STREET ADDRESS
Y -S3-2P o P ey 51-20 ' {
12. | hereby certify that the information supplied with this fiting does nat qualily los Iha exomption stated in Section 119.07(3X). Florida Statutes. | furlher ceily that the information !
indicated on this rapar of supplermnenal report is rue and accurata and that my signature shall have the same legal efinct as it matie under oath: that | am an officer ar director
- of the corporation of the recesver of trystoe empowared to execule this repad as required by Chapter 617, Florida Statules: and thal my nama appears In Block 10 or Block 114f
changed, or on an aita W address, with ali other like empawerad. !
A ¢f ™ o
SIGNATURE: S RTURE REQ@:Q' Lol Dircclor 321 )0, $50 - Y85 22177
%M!EN! AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Toats Qaviame Prona &

9 h “/03 /0

S HTADT Lo )



