2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 23, 2007 8:00 am

DOCUMENT # N03000003662
bttt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
NEW DAWN WOMEN'S CLINIC, INC. 03-23-2007 50026 022 7F7761.25
Principal Place of Business Mailing Addross
7028 ARBOR CT. 7028 ARBOR CT. .
R e H"W |” ||‘||”m"m ||m ||“l||”“|‘|| H“l |”‘| HHMIW I‘ ‘lll
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FE| Number Applied For
05-0571419 Not Applicable
Zip . Country Zip Counlry - ) $8.75 additional
5. Cerlilicate of Slatus Desired O oo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ( )i : q .
Qe Cine - St
EGBERT, JAMES F Streel Address (P.0. Bex Number is N&lAcceplable)
2495 WESTMINSTER TERR o3k Do e 4
OVIDEQ FL 32765 -
S j,L)l n +u:aor Y
Cit Zip Cod
Y FL | ™35%:2

8. The above named enlily submils this slalement feor the purpose of changing ils regislered office or regisicred agenl, or both, in the Slale of Florida. | am familiar wilh, and accept

lhg obligalions of regisiered agonl,
: o
SIGNATURE (2 oS4 c?./'5’ /07

e

SigniTire, lypeu or prnted naty of regrisiered Ggent g bie § arplcatle. (NOTE: fugstered Agent signature requiree whee senstalng) CATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIt D [ peloie nnr ] [ change [ Addition
NAMI JOHANSEN, HOLLY NAML Danicd Gocldoed , D
SIHET ADDRESS | 2727 OXFORD ST SINEIADDIESS | S35 5. Semacan Blud #2213
aiy-si-aF | ORLANDO FL 32803 CIY-5T-2IP Orlando; P 32322
Hitt VP ' [T pelete TmE T O change [ Addition
A SMITH, CATHERINE A NAME fherese. Moceheg e
SIRELT ADDRESS | 7028 ARBOR CT SIRETADDRSS | % 335 Hitltdant Coir
ey-s1-70 | WINTER PARK FL 32792 CIN-$T1-7IP ofilandeo, FC 127
1 ¥ 7 Delete s 5 O Change [ Addilion
NaMl ARTHUR-WONG, MICHAEL Na Leigh Marshadl
SHECEADORESS | 4235 ECONLOGKHA TCHEE TRAIL SRETAIGNSS | 3e5n HMedre Sevelle Do, oace® 56 -
Cly-S1-74F | ORLANDO FL 32817 ey s1-2p Oflexndo, FL 33335
i D @/Delem i ") . [ Change  [] Addilion
NAME CHRISTIAN, DIANNE NAME Mark Golddttin
SINEVAODRSS | 2625 UNIVERSITY. ACRES SiETADRss | Ho3] ROCK Springs Rl  Ste- 234
ciry-sl-2r ORLANDO FL 32é17 CITY-S1-7IP Apupt_ql FL. 22
e . N . O Delete i [ change T Addition
NAML S - NAMT
SIMCETARDALSS | - N STREET ADDIY $3
CITY-S1-2IP L. . CITY-ST-2IP
TNE ’ [ palete nie [ Change [ Addilion
NAME . NAME
SIFEEVADDRESS |~ . SIREET ADDRE 55
CIIY-S1-71P . o CIY-$1-7P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certiy thal the infermation
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effocl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowered lo execute this reporl as required by Chapler 617, Florida Statules; and that my namoe appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowered.

J AN S
SIGNATURE: o ( Aﬁ«—i“\\ 2/ »for - HeF-s75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytrma Phone A




