2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # N03000003662

1. Entity Name

NEW DAWN WOMEN'S CLINIC, INC.

- r

Secretary of State

03-02-2004 90050 042 ****70 .00

Principal Place of Business

TMINSTER TERR .-
CIEDO L32765

Mailing Address

PR - 2405 WESTMINSTER TERR °

2. Principal Place of Business 3. Mailing Address

e

il

|

]

(i

Suite, Apt. #, elc, Suite, ApL. #, elc.

m e o= e e - - . - - R Lo

EGBERT, JAMES F
2495 WESTMINSTER TERR
OCIEDO FL 32765

MOORE CR2E037 (11/03)
City &State City & State 4 FELNum| Applied For
O Fi Fo765  |ovisde, P 32765 05 71417 Not Appiicadle
i Zi i
Zip Country 1" Country 5. Certificate of Status Desirad $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'gistered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of registéred agent and liile it apphcable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addad to Fees

changed, or on an anachmegth an addregur;all other like empowe(ed
SIGNATU RE:

A0 OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * (3 Delete TmE [ [ change [ Addition
e EGBERT, JAMES F -
stwec apoeess | 2495 WESTMINSTER TERR STREET ADDRESS
ony-sr-ze | OCIEDO FL 32765 CITY-ST-21P
T D O Deteta TITLE yF [ change [ Addition
NAME SMITH, CATHERINE A AV
STREET ADDRESS | 7028 ARBOR CT SYREET ADDRESS
oiv-stae | WINTER PARK FL 32792 A
TITLE D ELDelele TILE T [ Change demon
e T LAUGEN; ROSELIN=™""- T T e @ e 1) ICHREL Aeiwaio oG — . e
STREET ADDRESS | 8842 LARWIN LN STREET A00RESS () BB, £ CNVEOCKH BT CHEE TRA! ys
evsrae  |ORLANDO FL 32817 TSP v ey andes P F2E T
THLE [ Detete TITLE D o [ change 2 Additien
NAME NAME pav CHB -
STREET ADDRESS STREET ADDRESS R/ rIFFﬁﬂq W’E"é CNQ .
CITY-ST-20P CITY-5T-2P @\, t GCLO P FR7e5"
TMLE [ Delete TITLE O change X Addition
HAME NAME Oﬂéﬂla LEE BER.
STREET ADDRESS STRee ADDRess | A HBT) LORITE phny bs Givd
CITY-$T-21P CITY-§T-2IP AT el = 7
TITE , (3 Delete TME s] [ Change B[ Addition
NAME NAME PIRRy Sane Tommers
STREET ADDRESS STREETADORESS | g2 aft” AD SR EMR DR -
CITY-5T-21P CITY-§7-2F J?AnNdc:,. Ey. Fag/7

12. ! hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

»4@75‘@6 -T57 N

SIGNATURE AND TYPED OR PRINTED NAME OF ?‘GNING OFFICER OR DIRECTOR

0’7\7&:&0 Daytime Phone %




