FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION @ a7
ANNUAL REPORT Ay Secratary of State
1997 ':g‘_,:#“”}’,;:ﬁ" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO6000002343 (9)

1. Corporzlion Namo

A JACKSONVILLE WOMEN'S HEALTH CLINIC, INC.

Prncipal Place of Business Mailing Address IlIIHII ml ||"I I"" Ilmllmllm "“I ||||| ||I|| ||”||,III ",HII’

101 CONNER DR #a(2 101 CONNER DR #402
CHAPEL HILL NG 27514 CHAPEL HILL NC 27514-7038
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 56-1951671 Not Applicable
Suite Apt. #, otc. Suite, Apt. #, etc. iti
Ve AR R el e Bp 5. Certificate of Status Desired ] $8.75 ddional
22 7] Fee Required
City & State Gty & Blate 6. Election Campaign Financing $5.00 May Be
23 . a Trust Fund Contribution Added to Fees
Zp |, Country Y Counlry B. This corporation has labllity for intangible tax under 5. 199.032,
24 25[ 29] ;l Florida Statutes Ol ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROOKS, MICHAEL 81| Name
437 EAST MONROE ST 82| Strent Address (PO, Box Number 1 Nol Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

rida Statutes, the above-named corporation submils This statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
17.0505, Florida Statutes

office or regstered agent, or toth, in the State of Florida. Such
agenl | am farn har with, and accepl the obligabons of, Section

SIGNATURE o SO
SIgnanue typust o poated narme of tepsered agen’ aad tie f apphe atoe (NOTE: Ragislared Agent signature reguired when reinsiating) DATE
12, | QF F'ICE.Fj_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PVC DELETE 11TI7LE [ J change 7 Additien
HAME BRENNER, WILLIAM E JR 1.2 NAME '
sircetanoress | SUITE 402, 109 CONNER DRIVE 1.3 STREET ADORESS
orv-siar | CHAPEL HILL NC 27514 14 CITY-§T-2P
TLE ST 7 okere 21 TIE [ ) Change [ Addition
NAME SPIVEY, CHRISTOPHER 22 NAME
sireetaporess | SUITE 402, 101 CONNER DRIVE 23 $TREET ACDRESS
crv-s1-z0 | CHAPEL HILL KRG 27514 2 4CITY-§1-2IP
ML I OeTe 31TIE [TGhage LT Additon
NAME 32NAME
STREET ADURESS 3.3 STREET ADDRESS
OITY-51-2IF ‘ 34 CTY-§1-2P
ILE [loaer ¢1TIME [ Change  [J Aduition
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CIY-§1-21P
TLE L7 GELETE 51TILE [Jchange [ Addition
HAME 52 NAME :
STREET ADOIRESS 53 STAEET ADDRESS
GITY- 121 - 54CAY-§T-2P
TILE [T DELETE 61100 (JChange ] Addifion
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITy-51-2ip 64 GIY-ST-21P

14, | do hereby certify thal the informaton supphed with this hing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | furiher certify ihat the
infarmaton wndicaled or this annua report or supplemeniagannual report is frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
I 'am an ofhcer o drectar of the cofpo L/t or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Black 12 or Block 1.3 iht:hdnded . or o chmenl wilhfan acdress.

SIGNATURE: _ s //KS H //5/47 74 TV -col 2

SIGNATURE AWD TYPED OR PRI Y OF BIGNING DFFICER DR DIRECTOR "Daytime Fhons ¥

e 3. sttt THTE Jan 17 1997 8:00am

CR2E034 (9/96)



