FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATK:)N Katherine Harris Feb 1 9, 1 999 8 ° 00 am
ANNUAL REPORT Secrotary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90054 045 ****5] 25

DOCUMENT # 731047

1. Corporation Name

(E:MERGENCY PREGNANCY SERVICES OF JACKSONVILLE, IN

0004336

1RIIT LR 01 10 AR
* L[]
~ — 7:5331;9800542-_45___ -/

Mailing Address

1555 QAK STREET
JACKSONVILLE FL 32204

Principal Piace of Business

1555 OAK STREET
JACKSONVILLE FL 32204

AR

. Principal Place of Business Za. Mailing Address

. Date incorporated or Qualifed

21} 26] 11/06/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;I 59'1 72808? . Not Applicable
Ci Stat City & Stat s iti
1ty & State =4 ¢ 5. Certifcate of Status Desired [ $8.75 Additionat
E[ E Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m ‘;;l m E‘ Trust Fund Caontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
STELMA. JOSEPH J 82| Street Address (P.O. Box Number is Not Acceptabie)
1149 SECOND ST 5
JACKSONVILLE BCH FL. 32250
84| City FL ssl Zip Code

7T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. ’

SIGNATURE Signature, typed or printad nama of registared agant and title if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME L[] [ DELETE 14 TMLE [QChange [ Addition | ¥

e SVENDSEN, PATSY 12 B

streevAnoress| P.O. BOX 14877 N/A 13 STREET ADDRESS o

om-st-z¢ | JACKSONVILLE FL 32238 14CITY-ST-2P &

TTE PBOD OJ DELETE 21 TLE [JChangs  [JAddton | © ;
NAME STELMA, JOSEPH J 22NAME ‘:
sTRETapDRESS| 1149 SECOND ST 23 STREET ADDRESS '
cnv-stze | JACKSONVILLE BCH FL 32250 2.4 CITY-ST-2P ;
TME S/BD [ DELETE 31TME [(JCnange [ Aadition :
NAME HEEKIN, MARY L 3ZNAME - L
streeTanoress| 1319 MONTICELLO ROAD 3.3 STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32207 34, CITY-ST-2P ;
TOLE [ DELETE 4ATITLE [Change [ Addition ;
NAME . 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZIP :
TME ] DELETE 51 TITLE [IChange [ Addition 3
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-5T-ZP ", :
THLE [ DELETE 6.1TME [OChange [ Addition i
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 64 CITY-ST-2P :

- 1 hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(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
officer or diractar of the corporation or the recaiver or trustee empowered 10 execute this report 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, with all other like empowered.

SIGNATURE: f{@ MRS REEAHRED
SIGNATURE AND TYPE R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

signature shall have the same legal effect as if made under oath; that | am an

(4991 Gpy-77p-287F

‘aylime Phone #



