FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPQORATIONS

DOCUMENT # 737597

1. Corporation Name

(5)

BIRTH CONTROL CENTER, INC.

Principal Place of Business

1000 HERMAN AVENUE
ORLANDO FL 32803-1425

Nailing Addross

1030 HERMAN AVENUE
DRLANDO FL 32003-1425

R RIR A MAWERme

3. Date Incorporated or Qualifiec 3a. Date of Last Repent
12/21/1976 04/27/1995
2. Principal Place of Busness T 2a. Mailing Address 4. FEI Number Applied For
21 [26] 591710117 Not Appiicable
Suite, Apt. #, et Suite. Apt. , etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 27 Fee Reaquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_2—3“| ZE\ Trust Fund Contribution O Added to Fees
sl Gountry Z1p Cauntry 8. This carparation has liability for intangible tax under s. 199.032,
E:‘ EI ?91 —3—o—| Fiarida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
SOBIESKHOY. TAMMY 82| Strect Addeess (PO, Box Number is Not Acceptable)
1030 HERMAN AVE
ORLANDO FL 32803 83
84 City 85| Zip Code
FL [%]

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | heraby accept the appaintrment as registered agent. | am

famiiar with, and accept the obhgatnons of, Saction 61 7. 0503 Florida Statutes.

SIGNATURE -D :] J‘D\M.L \/\ -3AL .
St re, typed or partad ndo e 0f regiatered agect and He i appivate NOTE Regrstored Agact sigralure soquired when eristating DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS ANDY DIRFCTORS IN 12

TILE VPD [DELETE 11 TILE [C)Change [ Addition

NARIE BRYAN, E. JOY 12 NAME

sieet acoress | 1030 HERMAN AVE 13 STREET ADDRESS

Ty -51- 2 QRLANDO FL 140ITY-5T-720

THLE PSD [CJoELETE 21 TILE Clchange 7 Additon

NAME SOBIESKI-JOY, TAMMY 22 NAME

sreeraporess | 1030 HERMAN AVE 23 STREET ADORESS

Y-S0 7P QRLANDO FL 2 40ITY-S1-2P

T 11) [ICELETE 31TMLE [JChange ] Addition

NAME SOBIESKI, EVERETT 32 NAME

streeraooess [ 1030 HERMAN AVE 33 STREET ADDRESS

Cily-S1. 2P ORLANDQ FL 34 0ITY-ST-2IP

TILE [C1DELETE 41TIILE Clchange [ Addition

NAME 4 2HAME

STREET ALDRESS 43 SIREET ADDRESS

Ciry-51-7P 44CIY-5T- 2IP

TIILE [JOtLETE 5.1 TILE [JChange [ Addition

NiME 52 NAME

SIREET ACDRESS 53 SIREFT ADDRESS

ClI*y-87-7IF 54CiTY-S1-0P

L [CJDELETE 61 TIME [Cnange  [] Addition

NAME 52 NAME

SIREET ADDRFSS £3 STREET ADDRESS

CTY-5t- 2 B4 CiTy-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntanly furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer ar dractor of the conmporation or the recesver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namea

appears in Block 12 or Black 13 1f changed, or on an attachment with an address.

SIGNATURE'J Copuans Moy W\l Solnein, -\)D

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING DFFIC* OR DIRECTOR

T

-2

RO -4 -2272 75

Dars

Daytwa Prione #

CR2EQ37 (12/95)




