“ 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N47015

1. Entity Name

PREGNANCY CARE CENTER OF PLANT CITY, INC.

Secretary of

Principal Place of Business

304 NORTH COLLINS STREET
PLANT CITY FL 33566

Mailing Address

304 NORTH COLLINS STREET
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

PO Box 2552

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

MCHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

State

01-13-2003 90462 042 ****70.00

T

City & State City & State 4. FEI Number 59-3139161 Applied For
Not Applicabie
Zip Country Zip Country . . $8.75 additionas
33 5103 3 35&),_} 5, Certlftf:ate of Status D?swed E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— - Name .._.
MORRIS’ STEPHEN T Street Address (P.Q. Box Number is Not Acceptable)
503 N. PALMER STREET
PLANT CITY FL 33566
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if appiicable.

{NOTE: Registered Agent signatura required when raingtating)

DATE

FILE NOW: FEE IS $61.25

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE PD [ Dsiete TNLE P D , O change 3 Addition
NAME MILLER, MAXIE NAME Vllﬂ son, Ph, l

staeeT acoress | 1301 E. TIMBERLANE DR STREET AUORESS | Ltey '} Q Moores La k e Rd

crv-s1-7P - | PLANT CITY FL 33567 CITY-ST-21P Dover. FL 33 =0

TITLE SD [ pelete TITLE D . ! . E’ Change [ Addition
v SCHRYVER, BECKY HAME Miller, Maxie

STREET ADORESS | 3610 BRUTON RD sweEraniess [ 130 E, Timber ) ane Dr.

crv-st-2¢ | PLANT CITY FL 33565 CITY-ST-21p Plan+t {‘H—V FL 3385 3

TmE D— - T e O Belate L [ R ‘:':"" v = Change [ addition
HAME MALLARE-PIKE, TINA NAME Ma“ re- Pl Ke, ; Tt na

sTReeT aooress | 2604 CLUBHOUSE DR. STREET ABDRESS | 72 (DOCA | ubhou se PR

orv-st-ze | PLANT CITY FL 33567 CITY - ST-21P Plant Q{i +v, FLL 3235blb

T 1] 1 Deiste M TD ) _ [WEhange (] Addition
e GRANGER, DOUGLAS W N Groanger, Douglas w

sreeT aporess | 201 DORT STREET, STE. A STREET ADDRESS | 9 @3 ort ST , STEA

CITY-ST-2P PLANT CITY FL 33586 CITY-sT-21P Plan + Ci+tv., FL 33E5{Hp3

TITLE D [T Delete TITLE D ‘ o mhange (7 Addition
NAME MORRIS, STEVE NAME Morris, Steve

sTREST anoRess | 3358 SILVER MOON DR. sweranness | 3358 Sivw er Moon DR

or-st-2¢ | PLANT CITY FL 33567 CITY-57-2IP Ploany Q‘l"\' v, FL 335 lo

TITLE vD .UDelete TTLE V D R S . [[J Change @’Kﬂdmon
HAME COLEMAN, JOHN NAME Gilmart in, \/l NnC &a"’

stTreeT ADDAess | 817 RUSSELL DR. STREET ADDRESS L|7 i2 w€ SY wi nd D

cn-si-ze | PLANT CITY FL 33566 s 1Plawt Crry, FL 33507

12, | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered o

dees not qualify for the exemplion stated in Section 119.07(3
accurate and that my signature shall have the same legal effect as if made under

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

SIGNATURE:

FvhssmreSizoulms

){i)‘ 'Florida Statutes.

617, Florida Statutes; and that my name

s )

SIGNATURE AND TVPED OR PRINTEN L atae o e oo T

[Hurther certify that the information
oath; that | am an officer or director
appears in Block 10 or Block 11 i

CR2E037 (10/02)




NTTHCHMED TS #

NSLTpI5
Additions to Board of Directors List

20
D o

Howe, Beth °
4545 Garland Branch RD
Dover, FL 33527

D

Jones, Lane

PO Box 32021
Lakeland, FL 33802

D

Sanders, Cheryl

6319A N Five Acre RD
Plant City, FL 33565

- — - o T e T e e . —————




