FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT

DOCUMENT # N05000008866

1. Entity Name

Secretary of State

03-16-2007 90020 021 ****70.00

FLORIDA PREGNANCY CARE NETWORK, INC.

Principal Place of Business Mailing Address T

2015 CENTRE PGINTE BLVD PO BOX 180218

SUITE 103 TALLAHASSEE, FL 32318

TALLAHASSEE, FL 32308

S A R EVRARND R

1434 wcl lv\-\{'on [ 24?‘-{ wau.m,m Cir,
Suite, Apt. #. etc. Suite, Apt. #, elc. 02092007  Chg-NP CR2E037 (12/06)
Clty & Sjate City & State 4. FEi Numb Applied F
Cahassee FL Tallahasset 7L 20-3707766 Rt Apbicable

ZID ’JJpﬁ Country le3 Dq Country 5. Certificate of Status Desired O Ei';esq::?:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUG, ERIC S
328 ANTON DRIVE
TALLAHASSEE, FL 32312

Name

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

City FL l Zip Code

8. The above named entity submits this slatement tor the purpose cf changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. Typed or prinied name of registered agent anc titke i apphcabk, (NOQTE: Registered Agent gignalure required when ranstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D % O Delere NLE D [ Change K] adgition
NAME GALLAGHER, ROSEMARY NAME mangan, Mi ibﬁf;} ad.
STREET ADDAESS | 1214 WAVERLY ROAD sTheET ApoRess | 2.4 © Hlieco
ov-sT-2¢ | TALLAHASSEE, FL 32312 orv-stze [ Talla hagsee . L »230%
me D ] Delete TITLE > [ Change & Acdition
HAME CAMRON, KIERA NANE r{u,tha.n Lynn y
STREEY ADCRESS | 3173 BROCKTON WAY seer oness | 2o ] Seempson CT.
orv-51-zP | TALLAHASSEE, FL 323087923 carvstae | Fallahassee, FL 32372
TITLE D ;ﬂome TITLE Ochange [ Addition
NAME KUCK, PAUL NAME
STREET ADDAESS | 3034 HOFFNER AVENUE STREET ADORESS
CITY-ST-21P ORLANDO, FL 32812 CY-ST-2P
TTLE o [ Delete LTI ) O Change [ Addition
KAME PATRICK, PAULINE NAME
STREET ADDRESS | 4263 MILLWOOD LANE STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32312 CIY-5T-2IP
TITLE D {1 Detete TME [ Change [ Addition
NAME HAUG, ERIC S NAME
STREET ADDRESS | 328 ANTON DRIVE STREFT ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32312 CIiy-ST-2IP
TIME 3 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-sT-7IP CITY-ST-2IP

12. j hereby certity that the information supplied with this filin 3 doe
indicated on this report or supplemental report is true and g

@

of the corporation or the receivet or trusiee empowe

s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rate and that my signature shall have the samaflegal effect as if made under oath; that | am an officer or director

d ja’execute this report a; by Chapter 617, F}#tjda Statutes; and that my name appears in Block 10 or Block 11 if
Br like empowere
1 g /el 3/! ﬁ? BK52-2%5)-242

b 'I'YF QONPRINTED NANE OF SIGHING GFFICER OR DIRECTOR

Dayiime Phone #




