. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # F03966

1. Entity Name

NORTH FLORIDA WOMEN'S HEALTH AND COUNSELING
SERVICES, INC.

ecretary of State

04-22-2004 90007 021 ***150.00

« | Principal Piace of Business

1345 CROSS CREEK CIRCLE
TALLAHASSEE, FL 32301  US

Mailing Address

TALLARASSEE, FL 32304

1345 CROSS CREEK CIRCLE

us

]e)

L

A

04192004 No Chg-P CR2E034 (16/03)
4. FEl Number Applied For
59-2065288 Not Applicable

O $8.75 axditonai

5. Certificate of Status Desired Fee Flequired

6. Name and Addresa of Current Reglstered Agent

MITCHELL, RENEE B
1345 CROSS CREEK CIRCLE
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Bignature, typed or priniad name of registered egent anc tie if applicabls

(NOTE: Registerad Agent signature required when reinstating) DATE

et U 0NN, e e
$5.00 mayBe®- |
- Added to Fees .

B

P AL
: o T s 0
RIS S u‘fx'-d-hifzi:‘-fr‘." 3

15, —
THLE sD
HAME NORTHCUTT, MARCIA
STREETADORESS | 1345 CROSS CREEK CIRCLE
CITY-ST-21P TALLAHASSEE, FL 32301
TITLE TD
NAME SPARKS, DEBRA
STREET ADORESS | 1345 CROSS CREEK CIRCLE
CITY-ST-2iP TALLAHASSEE, FL 32301
TIME PD
NAME MITCHELL, RENEE .
_— = STREET ADDRESS |- 1345 CROSS CREEK DIRCIE - ~ -~ - - - } e 2 T T ARITY ‘ -
CITY-ST-2P TALLAHASSEE, FL 32304 DO NOT WRlTE
TIME !
it IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TNE
. RAME
STREET ADDRESS
oIy -55-71P
TITLE o .
NAME : g Tt _—
- ~ | STREETADDRESS A .
":-"fo CITY-§T-21P . _
e .1 12 I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: Kengl Miyteneu

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ [iz}oy 950 §77 3183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &




