FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # N4A7015 01-21-2005 90052 015 ****70.00

1. Entity Name
PREGNANCY CARE CENTER OF PLANT CITY, INC.

Principal Place of Business Mailing Address 5 0 0 0 4 8 8 B

304 NORTH COLLINS STREET PO BOX 2552

PLANT CITY, FL 33563 PLANT CITY, FL 33564
T e ERARRAATRRRRARARREANEAN
Suite, Apt. #, etc. Suita, Apt. #, etc, 01032005 Chg-NP CR2E037 (1 0!03)
City & State City & State 4. FEI Number Applied For
59-3139161 Not Applicabls
Zip Country Zip Country " . $8.75. additiona)
TR —e B T B ] e e im—| -B._Centificate of Status Desired _~ ._M,- “Fae Ragulied R (U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRIS, STEPHEN T
503 N. PAt MER STREET Straet Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL. 3356§%

City FL | Zip Code

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

. i -

SIGNATURE -
mAERGETRom  glonalure, lyped or printed nama of regi agent and title IF appli {NOTE: Registerad Agent sigralrs raquired when reinsiatng) DATE
. v . el
‘Flling F_e; is 55.1‘_”25 ) 9. Election Ca|:|1paign Financing ) $5.00 May B-a ’ Make chack-.payahle to )
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O velete HiT3 O cmnge [ Addition
NAME VINSON, PHIL NAME .
STREET ADDRESS | 4019 MOORES LAKE RD. STREET ADDRESS
CITY-5T-29P DOVER, FL 33527 CITY-57-3P
TIE ) O Detete TIMLE [3Change  [T] Addition
NAME FISHER, TERRI NAME
STREET ADDAESS | 14401 WALDEN SHEFFIELD STREET ADDRESS
CITY-5T-2IP DOVER, FL 33527 CITY-ST-2IP
me——~ 1D - T : 3 Deélete ME ' . - - - - [JChange [ Addition”
HAME MALLARE-PIKE, TINA ) NAME
STREET ADORESS | 2604 CLUBHOUSE DR. STREET ADORESS
CITY-S1-2IP PLANT CITY, FL 33566 CITY-$7-2IP
TITLE D 7 Delete TME O Change L Addilion
NAME GRANGER, DOUGLAS W NAME
STREET ADDRESS | 201 DORT STREET, STE. A STREET ADDRESS
CITY-S1-2P PLANT CITY, FL 33563 CITY-ST-2P
TME D . O pelets TILE Clchange [ Addition
NAME MORRIS, STEVE NAME .
STREET AODRESS | 3358 SILVER MOON DR. .|| STeET ADORESS
CITY-§1-2P PLANT CITY, FL 33566 ' - CITY-57- 2P~ . - .
TIMLE vD ™ coom e 7T T Xnem TR ImE . D T . : RChange L) addition
NAME GILMARTIN, VINCENT _ - Lo ) e JLane. 3‘ ... o
STREET ADORESS | 4712 WESTWIND DR. STREET ADDRESS ]Q Y b rle( D
CITY-ST-2P PLANT CITY, FL 33567 ciry-51-2p 9\ n(J\ L 2330

SIGNATURE: 3 e i fols Fr2-752 - 104
e ——

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 19, DT(Sﬁl) Florida Statutes. | lunher certify that the information
indicated on this repost or supplemental report is irue and accurate and that my signature shall have the same legal aftect as il made under oath; that | am an clficer or director
of tha corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 617, Florida Siatutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYPED OR FRINTED NANE OF OFACER ORI / Date Daytime Phone #

— =



