FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N47015 05-03-2004 90445 012 ****6] 25
1. Entity Name
PREGNANCY CARE CENTER OF PLANT CITY, INC.
Principal Place of Businass Mailing Address
304 NORTH COLLINS STREET - PO BOX 2552
PLANT CITY, FL 33563 PLANT CITY, FL 33564
e v MU ER RGN

Suite, Apt. #, alc. Suite, Apt. #, atc. 04282004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

_ 59-3139161 Not Applicable
ap Country Zip Country 5. Cerificate of Stats Desired [ ,?B%';’esq.ﬁff;"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstéred Agent
. Name
MORRIS, STEPHEN T
503 N. PALMER STREET Street Address (P.0. Box Number is Not Acceptabla)
PLANT CITY, FL 33566
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE; Registered Agent signature nequuad.wnen reinsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing .:55_00 May Be Make check payable to

- Due by May 1, 2004 Trust Fund Contribrution. ] Added to Fess ' Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Deete TLE Pres Q\e{ﬁ O] Change ] Addition
NAME MILLER, MAXIE NAME ‘?\,h v Vi
STREET ADDRESS | 1301 E, TIMBERLANE DR STREET ABDRESS erqs L (< 20}
aw-stzp | PLANT CITY, FL 33567 CITY-ST-2P ’D D\M v, FL 33537
THLE D w Delete TLE Se (Lﬂl'\'a (] change ™3] Addition
NAME MILLER, MAXIE HAME ™= TZ.R\ }Rj rseld ,
STREET ADORESS | 1301 E. TIMBERLANE DR, street oDress | VYO | Q'(‘F She: vel
om-sTzp | PLANT CITY, FL 33563 civ-s1-2° POver, FL 33587
TITLE D 3 Delete THLE - [O-Change [ Addition
NAME MALLARE-PIKE, TINA NAME :
STREET ADDRESS | 2604 CLUBHOUSE DR. " STREET ADDRESS - - T e
CITY-S7-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TILE D O pelete TITLE [JcChange [ Adgition
NAME GRANGER, DOUGLAS W NAME
STREET ADDRESS § 201 DORT STREET, STE. A STREET ADDRESS
CiTY-5T-2IF PLANT CITY, FL 33563 CITY-57-7IP
TINE D O Detete TITLE . I change [ Addition
NAME MORRIS, STEVE NAME
STREET ADDRESS | 3358 SILVER MCON DR. STREET ADDRESS
Cy-81-2P PLANT CITY, FL 33566 CITY-ST-2IP
TILE vD O Detete TITLE . [ change [ Addition
NAME GILMARTIN, VINCENT | NAME
STREET ADDRESS | 4712 WESTWIND DR. STREET ADORESS
CITy-57-21P PLANT CITY, FL 33567 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporation or the receivgr or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an gifachmenfWith an addresE, Wth all other like empowered.

SIGNATURE

L’l?ﬂ}\?‘—r 99]5"‘7‘5L-—\ﬁun

BIGNATURE AMD TYPED CR PRINTED NA| PBIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




