2006 NOT-FOR-PROFIT CORPORATION

FILED

Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N03000003662 i

1. Entity Name

NEW DAWN WOMEN'S CLINIC, INC.

02-06-2006 90082 024 ****6

Principal Place of Business

2485 WESTMINSTER TERR
OVIEDQ FL 32765

Mailing Aadress

2485 WESTMINSTER TERR
OVIEDO FL 32765

Secretary of State

1.25

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, etc 151 MOORE CR2E037 (10/05)
City & State City & Stata 4. FEl Number Applied For
050571419 Not Applicable

i I - Zi t iti

Zip Country ™ P Country 5. Cenificate of Status Desied ~ [] 9975 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -— -

EGBERT, JAMES F.

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

2495 WESTMINSTER TERR
OVIDEQ FL 32765 k)

.

City

FL |?

p Code

8. The above named entily submits :his'r'gialemeni for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

B

i

" Signatwi. typed of printea name ER cegrstnred agent and fitle it apphcabile

{NOTE- Regesiered Agent sigriature required when rewisiating)

DATE

PR oy .-

E'15861,25 .

9. Election Campaign Financing
Trust Fund Contribution.

0 .

35.00 May Be
Added to Fees

 Florida:Departmen

L

PR

L Mali_é Check Payable'to’

tof Stats .

OFFICERS AND DIRECTORS

ADOITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10

1",
TILE P 7 Oeleie THLE ['») Change Addition
NAME EGBERT, JAMES F NAME JoHANSEN, Holl Y (K] Change ]
STREET ADDRESS | 2495 WESTMINSTER TERR STRELT ADDRESS | 2 P2 7 OXFORD sS7%
cmv-st-2¢ |OCIEDO FL 32765 OM-STIP | (DRLANDC, £L. 3aAB0R
TMLE VP O celse TITLE [ Change  [] Addition
NAME SMITH, CATHERINE A NAME
STREET ADDRESS | 7028 ARBOR CT STREET ADDAESS
CITY-57-2P WINTER PARK FL 32792 CITY-ST-ZiP . R
TITLE T 3 pelete TINLE [ cnange (7] Addition
NAME ARTHUR-WONG, MICHAEL NAME
STREET ADDRESS (4233 ECONLOCKHATCHEE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32817 CITY-$1-ZiP
TLE D X vetete TTLE [JChange [ Addition
NAME DOHANSEN, HOLLY NAME
STREET ADDRESS | 2727 OXFORD ST STREET ADDRESS
Cify-5T-21P ORLANDO FL 32803 CITY-SI1-2IP
TILE D K velete TITLE O] Change [ Addilion
NAME WEBER, CHERIE NAME
STAEET ADDRESS [ 1451 WHITEHALL BLVD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CHY-ST- 2P
THILE D O Delete TLE CIchange [ Addition
NAME CHRISTIAN, DIANNE NAME
STREET ADDRESS | 2625 UNIVERSITY ACRES STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 32817 CIY-5T-21P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or lock 11

if changed, or on an attachm

SIGNATLIRE -

with an addr with all ather like empowered.
oyl d L L,

Wi/ VA

AATL. 21 1 a7y




