2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731047 FILED
1. Entity Nama Feb 20, 2000 8:00 am
EMERGENCY PREGNANCY SERVICES OF JACKSONVILLE, IN Secretary of State
02-20-2000 90040 047 ****g]1 .25
Principal Place of Business Mailing Address
1555 OAK STREET 1555 QAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322043910
= s s s v IR AMAIERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
59-1728087 Not Applicable
Zp Counry ) zp Country 5. Certificate of Status Desired O ?i.gg‘lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ' iR Name -
STELMA. JOSEPH J Street Address (P.O. Box Number is Not Acceptable}
1149 SECOND ST
JACKSONVILLE BCH FL 32250 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tito if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T Delete TITLE Crthange [ Addition
NAME SVENDSEN, PATSY NAME P £
STREET ADGRESS | P.0. BOX 14877 N/A STREET ADDRESS ~ !
arv-st-2r ) JACKSONVILLE FL 32238 cirv-51-2P 2241
TITLE PBOD O Delete TITLE o~ [ change ] Addition
NAME STELMA, JOSEPH J _ NAME
STREET ADDRESS | 1149 SECOND ST ) STREET ACDRESS
emv-sTzk L | JACKSONVILLE BCH FL 32250 CiTY-ST-2P -
TOLE S/BD Boece [ e “Isecee 77@@{ y oD @rtage [ Addition
NAME HEEKIN, MARY L RAME Dernta !Ted {1 ELR
STREET ADDRESS | 4319 MONTICELLG ROAD smeerovress | |Hoo  Fies+ Srree
onv-st2r | JACKSONVILLE FL 32207 N ovswr | Nepluge Beach, FL 32233
THLE O3 Celete TALE TReASVL f—lb oD Dhcfnge [ Addition
NAME NAME AV D 5
STREET ADDRESS STREET ADDRESS gg 5 ©OLD 4% __/? D =
CITY-5T-2IP CITY-5T-ZIP Ponte V¢ dra Bch kL 320 FZ.
TITLE 1 Delete TiLE 7 [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ’ [Jchange [ Addition
RAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-57-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repart or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tru -‘== empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfgdress, with all other like empowered,
/2[00 904 -241-323(,

SIGNATURE: o G

CR2E037 (9/99)



