2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000005498

1. Entity Name

ORANGE BLOSSOM PREGNANCY CARE CENTERS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90460 042 ****6] .25

Principa! Place of Business

1200 W AVON BLVD
STE 202
AVON PARK FL 33825

Mailing Address

P.O. BOX 328
SEBRING FL 33871

2. Principal Place of Business a

Mailing Address

il

|

I

[l

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & Stale 4, FEI Number Applied For
42-157421 3 Not Applicable
2 Couniry Zip Country 5, Certificate of Status Desired [1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABLES, CLIFFORD M Il
551 SOUTH COMMERCE AVENUE
SEBRING FL 33870-3869

Street Address (P.0. Box Number is Not Acceptable)

City

FL < Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. Iypes or prinled name of registered agent and il

i apphcable,

{NOTE: Registered Agent signature required whan reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 :
TITLE D ] Delete TITLE ) ohange  {=mdiion
ol BLAND, JAMES N Ty EDGER7o)
sTheeT aporess |25 FOREST HILL CRT STREET ADDRESS | F S &4S 277 So.
omv.st-ze |AVON PARK FL 33825 CITY-ST-7P o) foet 7 33535
r ]

TmE P [ Delete miE [ Change [ Addition
N HIGNIGHT, GRANT NAME
sTReET apoRess, | 1981 SR 64 EAST STREFT ADDRESS
orv-sr.zp  [WAUGHULA FL 33873 CITY-ST-2P
e D - O Delete L - - O change [ Addition
NAME AUTRY, DIANE NAME
STREET AppREss | 1227 ASPEN LN STREET AUDRESS
CITY-ST-21P WAUCHULA FL 33873 CITY-S$7-21P

D "
TITLE O pelete TITLE [] change [} Addilion
e CHILDRESS, SHARON -
steeT AobAzss | 360 GROVE CIRCLE STREET ADDRESS
omv.sr-zp |AVON PARK FL 33825 oIrY-51- 2P

LJ .
TITLE TiTLE hi Additi
NAME COLLINS, SYLVIA T Deete e [ Change ] Addition
stres1 aouness | 202 E MAIN STREET STREET ADDRESS
orv-sze | WAUCHULAFL 33873 CiTY-ST-21P '

O ’
L e h n
st DURANCE, JANICE O Deete NM:E O Change ] Addition
stheeT apoiess |17 US HIGHWAY 17 NORTH STREET ADDRESS
urv.cr.op  |BOWLING GREEN FL 33834 P

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is ifue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trusté:g empowﬁrel? tohexecute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11if

n address, with all other,

changed, or on an attachment wi

SIGNATURE:

empowered.

‘//szy o= - Vﬁaﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

- 14 oY kP )

FF 27 TN A



