FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION fa
ANNUAL REPORT

1996 \ua»
DOCUMENT # 731047 (7)

1. Corporation Name

EMERGENCY PREGNANCY SERVICES OF JACKSONVILLE, IN

- MR N ARRNRA I

& FLORIDA DEPARTMENT OF STATE
P Sandra B. Mg-tham ~
- Secretary of State

CAVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1842 KING STREET. ROOM 109 1842 KING STREET. ROOM 109
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified da. Date of Last Report
11/06/1974 04/19/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applad Far
21 1566 OAK CMLRLEND El 5_”’”5 59-1?28087 Not Applicable
Suite, AP ate s r S eRabd Suite, Apt. #, etc. 5. Cortficate of Status O " $8.75 Additional
%]  JACKSONVILLE, FL 7] - Cefcalo of Status Desved [ Fee Required
City & State | City & State 6. Flection Canipaign Financing 0 $5.00 May Be
EI 25! e Trust Fund Contribution Added to Fees
n Counitey 2ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
’2_41 52204 25| DUVAL El n a Fiorida Stalutes [ ves Q Mo
9. Name and Address of Current Registered Agent __1a. Name and Address of New Registered Agent
b,
MOHGANN, DANIEL M 82| St Anvbeus (240, Box Namier is Not Acceptabie)
¢+ 1801 BARRS STREET, #920 —
JACKSONVILLE FL 32204 83
e 84| Ciy FL 85! Zip Code

1 . -
11. Pursuant o the provisions of Seclions 617.0502 and B17.1508, Flonda Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registeied office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby ascept the appaintment as registered agent. | am
famihas yith, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e e o e
Sgnatore e d o proben naw O rgieeil A AR i |8l i FITE Fie g nsned Agent igp bt 10 v e feal st gf DATE

12, OFFICERS AND DIREGTORS i3, ALTTIONG CFHANGE S 10 OF F 150 1S ANDY DIFE GIORS T 12

THLF 1D [C1DELETE TITILE [ Change ) Addition

NAME PATSY SVENDSEN 12 NAME

srueer anoress | P.O. BOX 14877 N/A 13 5IREE ADLRESS

CITY-ST-2iP JACKSONVILLE FL 32238 14CiTY-8T- 2P

TILE P/BD []DELETE Z1TILE R Crange [ Addition

N MORGANN, DANIEL M 220000 P/BD

seer anoress | 1801 BARRS STREET, #920 23smee: oness | RODERICK DANIEL MORGANN, MD

Ty -51- 218 JACKSONVILLE FL 24Qy-si-aw %ﬁ%&%ﬁrﬁ 203220 "

TITLE VD [RCELETE 31 RILE ;/;D v Clchange ] Addition

HAME ALBER1 A HIFFS 37 NAME ¥

seer sooress | PLO. BOX 2982 NJA 33 STREE T ADDRESS MARY LYNN HEEKIN

crestae | JACKSONVILLE FL 32204 oo | SARsowILiE, MPNIISHAO RD.

TITLE [CIDELETE 117TI1LE [CIcnange  [] Addition

NAME 4 2N

STREET ADDRESS 43 STREET ADDAESS

CTv-51-2P 440TY-ST1- 7

TITLE [CJDECETE 51TILE [OChange [ Addit-on

NAME SPNAME & .. | QOO0 1 7sEs09g

STREEE ADDRESS 59 STREEADDRESS -03/27¢/36--01001--040)

CHY-S7-21P 54 CITY-57-21P »**Bl L] 25

TIMLE [CJDELETE B 1TITLE [ Change Agdnn

NAME § 4 NAME C’

STREET ADDRESS 63 STRECT ADDRESS M

CITY-ST-21P £4 CITY-51-2IF -y

14. | do hereby certify that the informiation supplied with this filng is voluntariy furmnished and daes not gualify for the exemption stated n Seckon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repait is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /Geic. . A L mcnn RPN D Mergann_ 3-546_389- 1101

OF SIGNING OFFICER OR DIRECTOR Dagtie Fhone




