FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74699

1. Corporation Name

THE CENTER FOR RESPONSIBLE BIRTH CONTROL, INC.

[
(-

|

Principal Place of Businass

1564 DIXIE WAY

MELBOURNE FL 32505

T
* 4 4% 2 9 B ® !

2980 - 90192 - 43

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90192 043 ****61 .25

Mailing Address

1564 DIXIE WAY
MELBOURNE FL 32935

T i

T

_J

2. Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

SURE 505

ANDERSON, J PATRICK
830 § HARBOR CITY BLVD

MELBOURNE FL 32001

[21] . 26] 05/01/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appiied For
[22] ) 271 59-1956923 - Not Applicablé
City & State City & State iti
ty & Stat ty 5. Certifcate of Status Desired [ $8.75 Additionaf
E E‘ Fea Required
Zip C.tounlry Zip Country 8. Election Campaign Financing $5.00 May Be
2_4] : ’—2;] EI Trust Fund Centribution . Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or fegistered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familia_r with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named col

ration submits this statement for the purpose of changing its registered
ration’s board of directors. } heraby accept the appointment as registered

+ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura requéred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1A TITLE [JChange  [] Addition
NAME WINDLE, .PATRICIA BAIRD 12 NAME
streeT aopress| 1564 DIXIE WAY 13 STREET ADDRESS
arv.st-ze | MELBOURNE FL 1.4 CITY-ST-2P .
TME D [J DELETE 24 TLE [JcChange  []Addition
NAME SANFORD, LISA M 22 NAME
sTReeTApbRess| 1564 DIXIE WAY 23 STREET ADDRESS
orv-stze | MELBOURNE FL 32903 2.4 CITY-ST-2P .
TME D - [ DELETE 31TITLE [JChange  [] Addition
NAME WINDLE, RONI L 32 NAME
street aposess| 1564 DIXIE WAY 33 STREET ADDRESS
CITY.ST-2IP MELBOURNE FL 32035 34.CITY-57-2P .
TME [ DELETE 417TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-ST-ZIP 44 CITY.ST-2P
TMLE [] DELETE 51TINE [¢change [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY-5T-2P
TME (1 pELETE BATITLE [OChange [ Addition
NAME B2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CMY.ST-2P R

14. 1 hereby certify that the information supplied with th
indicated on this annual report or suppletmental ag
officer or director of the corporation or the sete
Block 12 or Block 13 if changed, or pn

|
SIGNATURE:

ér or trustee empowered (o axecute {
ment with an address, with all other like empowergd .

is filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an
report™ag required by Chapter 617, Florida Statutes; and that my name appears in

“s )

:

CR2E037 (11/98)

/{/l;éj/f;' 2



