| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47015 Apr 18, 2002 8:00 am
- Eyane ecretary of State

PREGNANCY CARE CENTER OF PLANT CITY, INC. 04-18-2002 00372 022 ****G] 25
Principal Place of Business Mailing Address
304 NORTH COLLINS STREET ’ 304 NORTH COLLINS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3 139161 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg'gesqﬁf:(;“‘ma'
-~~~ - G-Name and Address of Current Registered Agent~— - | . __.7..Nameand Address of New Registored Agent _ __ . .
Name
MORRIS. STEPHEN T Street Address (P.0. Box Number is Not Acceptable)
t
503 N. PALMER STREET .
PLANT CITY FL 33568
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

O

SIGNATURE _*
Signature, typed or printed name of registerad agent and titls if applcable. {NOTE: Registered Ageni signature required when reinstating) DATE
: ) 9. Election Campaign Financing X - -Make Check Payable to _
FiLE No;w' FEE 1S $61.25 Trust Fund Contribution. fijgjqohgzife i Department ofysmte E
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE L £ Change [ Addition
NAME MILLER, MAXIE NAME
sTReeT An0aess | 1301 W. TIMBERLINE DR. : smeeraoress 1301 E. Timberlane Dr
CITY-SF-2IP PLANT CITY FL 335867 CITY-§T-21P
TIE VD Mnemg TITLE SD ' v e M hadition
NAME WETHERINGTON, KEN NAME SCHRYVER, BECKY ’
sTREET ADDAESS | 1016 HOLLOWAY ROAD . srreet noRess | Jp ] O B RUTON RD-
Jenv-st-zp - PLANT.CITY. FL 33567 . rm e oo JOVSER D AN OTN, FL 335665 - .
TITLE s O Delate TITLE D - JNrchangs [ Addition
NAME MALLARE-PIKE, TINA NAME
streer aooress | 2604 CLUBHOUSE DR. STREET ADDRESS
CITY-ST-Z1P PLANT CITY FL 33565-7011 CITY-ST-2IP 235 b "']
TTLE D O Gelete TIMLE (Jchange [ Addition
NAME GRANGER, DOUGLAS W NAME
sTREET ADDRESS | 201 DORT STREET, STE. A STREET ADDHESS
arv-sT-2p | PLANT CITY FL 33566 CITY-ST-2IP
ILE D O oelete TITLE [ Change ] Addition
HAME MORRIS, STEVE HAME
STREET ADDRESS | 3358 SILVER MOOCN DR. STREET ADDRESS
crv-s-2p | PLANT CITY FL 33567 CITY-ST-2P
TITLE VP I Delete TIMLE \V4») X[ Change [ Addition
NAME COLEMAN, JOHN NAME
sTreeT apoREsS | 817 RUSSELL DR. STREET ADDRESS
CITY-8T-21P PLANT CITY FL 33566 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: ¥ X ATURENGINIBED STEPHEN. moRRlS gﬁju 3(3-752-4104

SIGNATURE{AND'TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wi fog

CR2E037 (9/01)
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D UChange (x| Addition

GILMARTIN, VINCENT
4712 WESTWIND DR.
PLANT CITY FL 33567

D C1Change B Addition
HOWE, BETH

4545 GARLAND BRANCH RD.
DOVER FL 33527

D OChange ¥ Addition
JONES, LANE o
7218 CENTERBROOK DR.
LAKELAND FL 33809

D UChange X Addition
LANGFORD, CHERYL
6319 N. FIVE ACRES RD.
PLANT CITY FL 33565

D LChange BdAddition
TYSON, KARON
MCDONALD REALTY
408 W. RENFRO
PLANT CITY FL 33566

D UChange BAddition
VINSON, PHIL

4019 MOORES LAKE RD.
DOVER FL 33527




