-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary ol State S ecretary Of State

DHIVISION GF CORPORATIGNS

R TLRE L

DOCUMENT # F96000002343 (9)

1. Corporation Nanie

A JACKSONVILLE WOMEN'S HEALTH CLINIC, INC.

A 0 AP

Principal Place of Business Mailing Address
101 CONNER DR #402 101 CONNER DR #402
CHAPEL HILL NC 275%4 CHAPEL HILL NC 27514

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e e

oo

o 05/10/1996
2. Principal Place pyBusiness, / ga. Mailing Address 4. FEI Number Apptied For
. p’&( S e 56-1951671 Not Applicable
A Suile, Apl. 4, etc. -
p # — o P 6. Cerlificate of Status Desired O $3.75 Additional
e~ 37]___" L Foe Required
1619 L __ City & State 6. Etection Campaign Financing $5.00 way Bo
aC { &% C. Lt 28[ Trust Fund Contribution D Added to Fees
ol Iy _fp Country B. This corporation owes or has paid the current year intangible
24 ?,39'2 )6 25‘[ L!_SH 29J m Personal Property Tax dug June 30. [ Yes [K No
- §. Name and Address of Currenl Regislered Agenl 10. Name and Address of New Reglstered Agent
BROO'KS. MIGHAEL B1{ Name
437 mT MONROE ST B2| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| city FL ss] Zip Code

. Pursuant Io (he provisions of Soctions G607 0502 and 607 1508, Florida Slaltes, the above-named corporation submits this statement Tor the purpose of changing its regislered
office or registered agent, or both, inthe: State ol Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar wilh, ancl aceopt the obligatons of. Soction 607.0505, Florida Slalutes.

e LA

SIGNATURE ) ) e
S\gmtun gt oo it s ol eduret ipend s Gt il Hr[ Dl {NOTE Registerad Agonl signature regquired when reinstaling) DATE
12. c:r FIC l HH ANLY | mm (,IOHR ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVC ) CUT veLeTE 1. TITLE [T Change  LJ Addilion
NAME BRENNER, WILLIAM E JR 1.2 HAME
seeer aooatss | SUITE 402, 101 CONNER DRIVE 1.8 STREE] ADORESS
ovste | CHAPELHILNC 254 ac-s1.20
TILE il [T OrLeTE 21TIHE [T change I Addition
NAME BPIVEY, CHRISTOPHER 22 NAME
staeraooeess | SUITE 402, 101 CONNER DRIVE 2.3 STREET ADDRESS
orsew | CHAPELHILNC2PS4 2 4unv-1-20
TINE [T orLETE 31T [ change [ Addition
NAME 30 NAME
STREET ADDAESS 33 STREET ADDRESS
CITy-S1-21p o o 34 CI1Y-51-7P
TIRLE B o TTCT oFceTe A1TE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDNESS
CITY- 7. 2P o . 44 CITy-81- 2P
HILE [T DeLeTe 51THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CTy-ST-2IP
TME ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRELT ADORESS
CITY-ST-21P 84CITY-5T-2P

14, | hereby corh that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or Supplermeatal an opart is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corpoffiliph i 1he o wered 1o exocule Lhis report as required by Chapter 807, Florida Stajutes; and that my name appears in
Block 12 or Bleck 13 if chian on an gMac 1 with an agAress

Yl < 7/ haloe g 2170

r-37.. SSP L JET . S .

FLORINA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/97)



