2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

| Jan 12, 2005 8:00 am

DOCUMENT # N03000003662

1. Entity Name :

NEW DAWN WOMEN'S CLINIC, INC.

.

Secretary of State

01-12-2005 90017 033 ****5] 25

Principal Place of Busingss Mailing Acdress

2495 WESTMINSTER TERR 2495 WESTMINSTER TERR Ivvuvuvuw

OVIEDO, FL 32765 OVEED{, FL 32765

s T ) G AR
Stite. Apl. #. elc. Suite, Apl. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For

05-0571419 Not Applicable

Zip - Country ap Country 5. Certificate of Status Desired ] g‘:-gesq;:?:;lional

6. Name and Address of Currenl Hegislerad Agent

7. Name and Address of New Registered Agent

d

EGBERT, JAMES F

|2 TMINSTER TERR
OCIED L 32765

““Namme

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

“BYIERO FL | 2%

the obligations ol regislered agenl.

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

STREET ADDAESS | 2495 WESTMINSTER TERR
CITY-S1-2P OCIEDO, FL 32765

SIGNATURE Lt )
. Signature. typed of peinted name of registered agent and t1ke i applviable (NOTE. Reqistered Agert signature sequired when remstating) i v WDATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 My Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fres Florida Department of State
10.: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P - S Delete LE DR , [Jcnange [ Addition
HAVE EGBERT, JAMES F NAME Mol ly doMANSEN

sweET DRSS | 27 R T ORFoRD DT
avste |y ando, FLJ2503

SIREL T ADDAFSS-[- 4233 ECONLOCKHATCHEE TRAIL - T
CHY-51-729 ORLANDO, FL 32817

HILE VP 1 velele TIME DI ] Change ﬂ.‘\ﬁdﬂioﬂ
HAVE SMITH, CATHERINE A NAME DIANNE CH@ISTIAN :

SIREETADDAESS | 7028 ARBOR CT : SHETMONSS | o, Da- LIV ER SITY ACRES

CIY-S1-27 | WINTER PARK, FL 32792 ov-S-2p | e ar AN O, AL FRAE) T

113 T O pelete TILE 'DI R, ! {] change ﬂmuilinn
N ARTHUR-WONG, MICHAEL NAME SANDRY VAS7oLn :

~STREET ADORESS™ 35'75"’/?(1%&;7\75;7327}\[65”[.# T

e D N vetee
N CHAP, PAT

slmum‘[)ﬂ;!% 4671 TIFFANY WOQDS CIR
COY-S1.2P OVIEDO, FL. 32765

CITY-ST-2P (r)..{ied,o. FL JEM

Tne /

e %E’,QDAH Geddard , (12
STELLNDRSS, | ¢ oy &, Se mcf\-’n;d P/ &
Criy-§T-2a° omdcl F‘_‘ j&?‘g&

] thange {54 Aodstion

R

it D O oelete TILE [ Change [ Addition

RAME WEBER, CHERIE NAME

SIAFET ADDAESS | 1451 WHITEHALL BLVD STREET ADDRESS

CHY-S1-2P WINTER SPRINGS, FL 32708 CiTy-S1-2P )

me,~ o T Detere TE . L _ [Jcnange . O Addition
" |-wM /1 JANE SUMMERS, MARY NAME C .

STMLET ADRESS | 9241 MELENA DR STHEE] AIORESS

~0iv-51-2¢ | ORLANDO, FL 32817 oY S1-2P

i

changed. or on an aujwnnt with an address, with all other like empoweged.

SIGNATURE:

12. I herchy cerify Ihat the informatiort supplied with this filing does not qualily for the exemptlion Stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemnenial report is true and accurate and that niy signature shall have the same legal effect as if made under oath; that't am an officer or director
of the: corporation o the receiver of tustes empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my namé appears in Block 10 or Block 11§

W%‘T gcwf /J?MSS /C/ é[")’ e131 //{?ég 407[)7@&252&._

SIGHATURE AND TYPED OR Pwvfen NAME OF sﬁ?ﬁ: OFFICER OR DIRECTOR

1 Dayiime Phone #

7



