. FILED
2005 NOT £ORSRORIPSREORATION b 22, 26005 8:00 am

DOCUMENT # N02000005498 ecretary of State

1. Entity Name
ORANGE BLOSSOM PREGNANCY CARE CENTERS, INC. 04-22-2005 90288 028 ****61.25

Principal Place of Business Mailing Addraess
1200 W AVON BLVD P.0. BOX 328 -
STE 202 SEBRING, FL 33871 200424179

AVON PARK, FL 33825

—— S AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
42-1574213 Not Applicatle
Zp Country o Country 5. Certificate of Status Desied [ ?g Z‘esq Addtonal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent -
Name

ABLES, CLIFFORD M 11l )
551 SOUTH COMMERCE AVENUE Street Address (P.O7B0ox Number is Not Acceptabile)
SEBRING, FL 33B70-3869

City FL I Zip Code

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

P

SIGNATURE :
W.Wugmmdmﬁmmmﬂm. {NCTE: Regyisteved Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Acdexi to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 7 Detete TME [ Change  [J Addition
NAME BLAND, JAMES HAME
STREET ADDRESS | 25 FOREST HILL CRT STREET ADORESS
Crv-5T-7P AVON PARK. FL. 33825 CIPY-SE-ZP
HE V) [ Deiste TME C—,/D DOl Crange  [3Y Aadition
NAME HIGNIGHT, GRANT NAME
STREETADDRESS | 1981 SR 64 EAST STREET ADDRESS
CHY-ST-2IP WAUCHULA, FL 33873 CHY-ST-2IP
TE D 3 Detete TME Crange [ Aadition
NAME AUTRY, DIANE NAME
STREET ADDRESS § 1227 ASPEN LN STREET ADDRESS
¢iry-st-ap WAUCHULA, FL 33873 CITY-ST-21P
me - D - O Delee ~.  J e S/AT/D - Ochnge [ Asition
NAME CHILDRESS, SHARON NAME
STREET ADDRESS | 360 GROVE CIRCLE STREET ADDRESS
CIFY-ST-2P AVON PARK, FL 33825 CAY-ST-2IP
e D [ Delere TITLE [JcChange  [J Addition
NAME COLLINS, SYLVIA NAME
STREET ADDRESS | 502 E MAIN STREET STREET ADDRESS
cr-st-ap | WALICHULA, FL 33873 CiTY-ST-27P
TME D [ Delete TME D _ [Jchnge  [3 Addition
NAME DURANCE, JANICE NAME SCHLARF, PAMELA
STREET ADDRESS | 517 US HIGHWAY 17 NORTH sweaooness | 1531 KELLARNEY DRIVE
cTY-ST-7P | BOWLING GREEN, FL 33834 stz | SEBRIAG, L. 33815

12. | hereby certify that the information supplied with this 'Ill doas not qualify for the exemption stated in Section 119, 0?(3)(|) Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, mth/her like empowarad. ﬁ éj’_)
sonaront: L sme 1L rfes~ Firasys

TURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




