FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N19569 07-25-2006 90024 023 ****61.25
1. Entity Name
VENICE AREA PREGNANCY CARE CENTER, INC.
Principal Place of Business Mailing Address
301 BAYSHORE DR. 301 BAYSHORE DR.
VENICE, FL 34285 VENICE, FL 34285
T e TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07142006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
65-0020968 ot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | ?g.ggﬁri:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —_
CARIDAS, JANET Kernasussy , LorraINE
223 OUTER DR. WEST Streel Address (£.0. Box Number is Not Accepiable) —
VENICE, FL 34285 NAv NG R8N
City Zip Cqde —
Nokoms FL | B050s

8, The sbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE %WQAMDJ HWMQ\Q/‘H \_DRQPAML. /\E,\?.HD«G. waal 7-\1-0lp

&wmmdummamdmmamammd@mm (HOTE. Aegisiared Agent SiORELe requined when mmsiamg) -~ A S . DATE
Filing Fea is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIILE P O Daleta ME 3 Change [ Addition
NAME MAGINNIS, RUTH NAME
STREET ADDRESS | 3081 SHAMROCK DR. STREET ADDRESS
CITY-$1-21F VENICE, FL 34283 CITY-ST-21P
THLE v & Delete TITRE v . ___ B Change [ Addition
NAME DONAHOE, JUDY NAME OonmreT | TOMY
SIREET ADDSESS | 646 BIRD BAY DR. E smeEraooress | L S iMLETS TRUdh. _
ov-si-zp | VENICE, FL 34285 evstie | Nokesmas Vo 3RS
TMLE T 5 Delete T3 Y W Change [ Addition
NAME CARIDAS, JANET HANE weeMNacHAaAN oRes s
STREET ADDRESS | 223 OUTER DR. W SIREETADTRESS | 1R 5L Wi It AN =3
CITY-§1-2IP VENICE, FL 34285 cIry-gi-op MO K. M\ 3_ L SYa S
TALE RS & Deete Lt RS M change [ Addition
NANE BLAIR, HATTIE NAVE ADAMSS T UMY
STREET ADDRESS | 617 RAVENNA STREET STREE1 ADDRESS | O S\ WiGu Loty Q7T
crv-sT-ze | VENICE, FL 34285 CITy-ST-2P No&o MY S F = 342y
MLE O elste TLE O change {4 Addition
NAME NAME FAMM H\L%, = o
STREE] ADDFESS smeranss | 4 R3] CERr A bMarR LANE tryasS
CIrY-§7-2p ovsize Iyjedies | B 34293
e L3 Delete e ) Ol Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIFY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutas. § further cenlify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver ar trusiee empowered 10 exacute this report as required by Chapter 617, Flonida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an aftachment with an address, with all other like empowerad. _] ‘--‘ DCP

SIGNATURE: %MMQ/KOMML\W \-o&ao‘\ug\AEeMC\GHAA QU 1-9bk-471]9

SIGNATURE AND TYFED OR PRI MWWEGWDCERORNECTCR \al_.% Date Daytene Fone #




