FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 \ . $ DIVISION OF CORPORATIONS

DOCUMENT # 73104 (7

1. Corporation Name

EMERGENCY PREGNANCY SERVICES OF JACKSONVILLE, IN

W

Frincipal Place of Business Mailing Address
556 OAK STREET 1555 OAK STREET
ACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3910
3. Da‘tﬁlfr&r ﬁc_}tﬁd or Qualified 3a. Dat?20f L?st Report
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 a 59'1 728087 Not Appliceble
Suile, ApL. 4, elc. Suite, Apt. #, etc. N ] $B.75 Additional
22]_ e 5. Coertificale of Status Desired O Fee Roquired
City & State Chy & State 6. Election Cempaign Financing $5.00 May Be
LE! 28 Trust Fund Contribution 0 Added to Fees
ap Couniry Zip Country 8. This corporation has hability for intangible tax under 6. 189.032,
;] ;;I ;1 m Florida Statutes Oves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
81 Name
MORGANN! DANIEL M 82| Street Address (P.O. Box Number is Not Acceptable)
1801 BARRS STREET, #8920
JACKSONVILLE FL 32204 83
84| City ‘ FL 85| Zip Code
11, Pursuanl to the provisions ol Sections 617.0502 and 617 1508, Florida Statutes, the sbove-named corporation sybmits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accepl the appointment as registered
agent | am famihar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE ——
Blignarute, typaa of printed name of registersd apent and til if applicable {NOTE: Ragisterad Agent signature raquired whan rainslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
THLE i) T DeLETe £1T0LE [J change  [_] Addition
NANE SVENDSEN, PATSY 1.2 NAME
smneer anoiss | PO, BOX 14877 N/A 13 STREET ADDRFSS
crv-sro2e | JACKSONVILLE FL 32238 14 CIY-ST-2P
TIRE P/8D 7 oeLeTe 21 HILE [ change T Addition
NAME MORGANN, RODERICK D MD 2.2 NAME
streer anoress | 1801 BARRS STREET, #920 24 STREET ADDRESS
ev-sioe | JACKSONMVILLE FL 32204 2.4CITY-ST-2IP
TLE $/BD T peLETE 31TIE [JCrange L] Addition
NANE HEEKIN, MARY L 32MAME
streer anoess | 1319 MONTICELLO ROAD 33 STREET ADDRESS
ori-si-ze | JACKSONVILLE FL 32207 34, CITY-81-2IP
e T DECETE ATTE [trange [ Aadition
HAME 4 2HAME
STREET ADCHESS 43 STREET ADDRESS
CI1yY-ST-2IP 44 CITY-81- 219
e T DECETE 51MTE [J Change T Addition
NAME 5.2 NAME
STREFT AQDRESS 53 STACET ADDRESS
eIy - 57210 54 CITY-§1- 7P
TIILE [T oeLETE 61TITLE TV Change L] Agdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
GITY-51-21IP 64 CiTy-£T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the
informanion 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 path; that
1 am an officer or director of the corporation or the receiver or trustee gmpowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-1

SIGNATURE: Aale B 1027

GIGNATURE AND TYPED OR PRINTED NAME O

G OFFICER OR DIREGTORA Date Daytime Phons SO04SE3

CR2EQ037 (5/96)



