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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03966

1. Entity Name

NORTH FLORIDA WOMEN'S HEALTH AND COUNSELING
SERVICES INC

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90019 050 ***158.75

:.‘_‘m.,vg GV g, e a
K 'GIRC M 1345 CROSSCREEI{CIRCLE e Q““UU
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US
RS T PSS [T HIIHIHMII\IIIIHNII!IIlilllillIIINIIIHI!II!Iil}IIIIIPI}IIIIIINIIII
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2065288 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired =4 ?ese ;gl l’:g::"’“a'
6. Nama and Address of Cugent Reglsterad Agent 7. Name and Address of New Registerod Agent
S Name
MITCHELL, RENEE B Lo — De B Orzlslf NS PA%LAS
' treet Address 0x Number is Not cceplabl
1345 CROSS CREEK CIRCLE 1 3US Ovose Oveel é” e

TALLAHASSE ﬁ, FL 32301

; e ‘ City ; Zip Code
b B
= N [alahassee FL 23D
8. The abgve’ Bd\enllty submits this statément for the purpose of changing its registered offine or registered agent, or both, in the State of Florida. 1 am famitiar with, and accent
the obflgations of ragistered agent

’/15 /@%

s ra, rvoad ar pnmsd name of ;eg\wsd anl ard m\eﬂ apphcanie. (NOTE: Registared AQon! Bgnatura requrad whan rainstating) DATE

\J
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 rust Fund Contribution. a Added to Fess
TN ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD * [ petere THLE PD [Change [ Addition
HAME NORTHCUTT; MARCIA NAME +
STREET ADDRESS [ 1345 CROSS CREEK CIRCLE STREET ADDRESS ‘}):ng\w ssm&a“‘;_cf .
QITY-8T1-2 TALLAHASSEE, FL 32301 CITY-ST-21P =L 35a0]|
e D ' [ pelete TITLE [ Crange [ Addition
NAME SPARKS, DEBRA NAME
STREET ADDRESS | 1345 CROSS CREEK CIRCLE STREET ADDRESS
CITY-ST-21F TALLAHASSEE, FL 32301 CITY-ST1-21°
TifLE PD ) E/Delete TITLE [ Change  [7] Addition
NAME MITCHELL, RENEE NAME
STREET ACDRESS | 1345 CROSS CREEK CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 ony-s1-2p
TLE 1 elere imLe Al ) O Change [ Addition
NAME HAME Totl LAY
STREET ADDRESS | . STREET ADDRESS | 1 345 CR6SS CREEK QIZ
CITY-ST-2(P CiTY-37-2P TAWAHASSEE, FL - 32 B0 l
TiLE [ Delee TTLE S D [JChange [ Addiiion
NAME NAME ED NEW
STREET ADDRESS STREETADDALSS | | 3HS QR 0SS Qeeer Cid.
CITY-ST-218 OM-ST-2P T LLAHASSEE Fe 3230)
TITLE [ Delete TTLE veDd [JChange  [Addition
NAME NAME ELIZRRETH JoHnSTonN
STREET ADDRESS STREET ADDAESS | 4 B34S CROSS CREEL 4R
CITY-ST- 2P CITY-ST- 2P TALLAHASS EE' FL 3230)

12. | hereby certify that the information supplied with this fiti
indicated on this repg lemantat report is true
of the corporation

not gualify for the exemptions contained in Chapter 119, anda Statutas. | further certify that the information
accixate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\Or Lrustee empowered 16 execdte his report as gequired by Chapter 807, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if

/15 /0% R50-8IZED

SIGNATURE AMD TYPED OR PRINTED uuefsvcrmo OFFICER OR DIRECTOR

Date Dayt:me Phang #




7N

ORTH

C e

I

Ed

f ':F

LORIDA

health & counseling

u

1345 Cross Creek Circle » Tallahassee, Florida 32301 » (850) 877-3183

- ceés; 1inc. .




