FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000008866 oy 04-07-2008 90033 049 ****5] 25

1. Entity Name

FLORIDA PREGNANCY CARE NETWORK, INC.

Principal Place of Business Maiiing Address
2984 WELLINGTON CIR 2984 WELLINGTON CIR
TALLAHASSEE, FL 3230% TALLAHASSEE, FL 32309
P S LT
¥5)1 il Head ey P 8510 Buil Headley 24,
- > - P4
Suijte, ATI.\#‘ etc. Sulle‘jét. #,[etlc:. 01302008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
”fwcL [\l sse FL Tetl alrassee FL 20-3707766 Not Applicable
3232 C°”&WS A 0550 Countty S A 5. Certificate of Status Desied (] Ei-;fq:;f;‘dm“a'
6. Name and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HAUG, ERIC §
328 ANTON DRIVE Street Address (P.C, Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City F L I Zip Code

8. The above named entity submits this staterment j#r the purpose of changing its registered office or registered agent, or beth, in the State of Florida, I am familiar with, and accept

the obligations of registered agent. /
3 / Epie HAug (1,/1/0?’

SIGNATURE
Signature, typed or printed nama of ragistar Int and title i applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa | ‘ : v Make check payable to,
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees _Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
AT D V2 Delee TILE Debbre Evans (] Change  \Adaition
RAME GALLAGHER, ROSEMARY NAME H e ritane fa (Ae e gl
STREET AODRESS | 1214 WAVERLY ROAD sezraooness | 1120 e 3 :
crv.st-mp | TALLAHASSEE, FL 32312 eTv-sT-zp Tallahe sse AL 372312
e D A Detete e 0 Change Addition
NANE CAMRON, KIERA NANE Ann M? Glynn v
STREET ADDRESS | 3173 BROCKTON WAY sreraiess | L 906 Abbots ford \/Jm/_s
env-51-2P | TALLAHASSEE, FL 323087923 CTY-ST-2P Tailaha sse. L 32312
TNLE D mﬁgm TITLE [JChange [T Addition
HAME MANGAN, MICHAEL NAME
STREET ADDRESS | 2400 MICCOSUKEE RD STREET ADDRESS
Ciy-S51-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
e D U Detete TITLE [ Change  [J Addition
NAME PATRICK, PAULINE NAME
STREET ADDAESS | 4263 MILLWOOD LANE STREET ADDRESS
CImy-S$1-2P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE D [ oelete TITLE [ Change  [] Addition
NAME HAUG, ERIC S NAME
STREET ADDRESS | 328 ANTON DRIVE STREET ADDRESS
CITy-S7-2IP TALLAHASSEE, FL 32312 CITY-57-2IP
TIME D 3 Dot 1TLE [ Change [ Addition
NAME MANAGAN, LYNN NAME
STREET ADORESS | 3807 SAMPSON CT STREET ADDRESS
CIry-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

12. 1hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestity 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; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to executy’ this4@port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address; with ‘gll other likgerppowered.

SIGNATURE: Ylefot $S$p- 29 70300

SIGNATURE AND TYPED OR PRINTED NAME os@(omcn OR DIRECTOR Cate Daytims Phone #




