2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N45862

1. Entity Name

PLANNED PARENTHOCD OF GREATER ORLANDC, INC.

ecretary of State

04-30-2008 90198 024 ****61 .25

Principal Place of Business

726 SOUTH TAMPA AVE
ORLANDO, FL 32805 US

Mailing Address

726 SOUTH TAMPA AVE
ORLANDO, FL 32805 US

bUUI3194

DO NOT WRITE IN THIS SPACE

R RERRTTN AU CEROI

03202008 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
59-30929496 Not Applicable
5. Certificate of Siatus Desired | $8.75 aduitional

Fee Required

6. Name and Address of Current Registersd Agent

RODMAN IDTENSOHN, SUSAN
726 SOUTH TAMPA AVE
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signaturg, yped of printed name of registeraa agent ana tlle « apphcabie

(NOTE Regisiered Ageit signature required when remsiating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Efeclion Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE CcD
NAME LEVITT, MARA

STAEET ADDRESS | 201 E. PINE STREET, 11TH FLOOR
CITY-57-2P ORLANDQ, FL 32801

TIMLE v

NAME SMITHER, JANAN

STREET ADBRESS | 1120 S. LAKE SYBELUIA DR.
cry-st-7Ip MAITLAND, FL 32751

TILE T

NAME STERLING, KIMBERLY
STREET ADDRESS | 301 E. PINE ST STE 300
Ciry-sT-2IP ORLANDG, FL 32801

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁ“nc? does nol qualify for the exempions contaned in Chapter 118, Florida Statutes. | furiher cerlily that (he information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered,

IN—

SIGNATURE:

C///’] /o ¢ Hd). ALl

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daybime Phane #




