FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000003662 3 04-16-2008 90014 033 ****61.25

1. Enlity Name

NEW DAWN WOMEN'S CLINIC, INC.

Principal Place of Business Mailing Address T ’ b UU ‘ J( ﬁu

7028 ARBOR CT. 7028 ARBOR CT. ]

WINTER PARK, FL 32792 WINTER PARK, FL 32792

£

R AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03252008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEl Number Applied For

05-05714139 Not Applicable

zip Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

SMITH, CATHERINE A
7028 ARBOR CT Stroet Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registerac’agent.

SIGNATURE

Signature, typed or prinled name ol registered zgenl and title if applcable {NOTE: Registered Agant signatura 1equirad when [ensiatang) DATE

- Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0O ' 0J Delee e TRESOr=r O crange 2 Rediton
Nave JOHANSEN, HOLLY NAv Makqtomb
SIREETADDRESS | 2727 OXFORD ST . stweetapoaess | 7344 FreaDe(esy :
civ-si-2p | ORLANDO, FL 32803 ciry-si.ze LS inaed Ppex | FL 3RTL
e VP 7 Delete TILE Drfecto ) O Change  &Adition
NAME © SMITH, CATHERINE A NAME MALAALLT it HOLETDA
SIREET ADORESS | 7028 ARBOR CT steeETaDoREss | 35S STEARUIES WA
crv-si-2F | WINTER PARK, FL 32792 OITY-S1- 2P Wi el SPngs, vt 32970y
L T o Delete TILE pireTes am [l Change  [Kaiicn
HANE ARTHUR-WONG, MICHAEL NAME DA NE CNrishion,
S19EET aases | 4233 ECONILOCKHATCHEE TRAIL : SRETADDRESS | e 35 UAAWIRrS ity Aclts .-
CIry-81-21P ORLANDO, FL 32817 CITY-S1-21P OftAanl , TL 2871
TTLE D O oelete THTLE [ Change [ Addition
NAME GOODARD, DANIEL M.D. NAME
SIREET ADDRESS | 5575 SCMARAN BLVD #23 STAEET ADDRESS
cIry-51-21P ORLANDO, FL 32822 CITY-S1-2P
TLE s (5 Delere TILE () change  { Addiiion
NAME MARCHESA, THERESA NAME
STREET ADDRESS | 3335 HILLMENT CIR STREET ADDRESS
CoTY-S1-2P ORLANDO, FL 32817 CITy-st-2p
1MLE S [ Detete TiLE O change [ Aoditien
NAME MARSHALL, LEIGH MAME
STREET ADDAESS | 3099 METRO SEVILLE DR UNIT 106 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32835 CITY-ST-21p

12. | hereby certify that the information supplied with this filiné; dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the ?F or trustee ampoweraed to execuia this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t

changed. or on an attachm ith an address, with aljplher like empowered.
ok (. Aw—\x ( Arnerine A Smas _4-2-0% _%r- 3-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Bate Daylrne Phone #

SIGNATURE:




