FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N95000000827 (4)

1. Corporation Name

AA WOMEN'S CARE GENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS
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i Principal Place of Business Mailing Address
4
J 6693 ARLINGTON ROAD 6693 ARLINGTON ROAD
' JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
E 3. Date Incorporated or Qualified 3z. Date of Last Report
: 01/23/1995
\ — - -
| . Pnnctnglace %usm%s 2a. Malling Agdress 4. FEl Number Applied For
! 1693 o9ero ?oqc/ 26| P-O.%pk 434 S?—-I35 7 g5 Not Applicable
1 e
I Suite, Apt. #, elc. Suite, Apt. 4, etc. " . $8B.75 agdditional
| 5. ¢ f d N
: m ertilicate of Status Desire [l Feo Required
3 City 8 Stat City & State 6. Election Gampaign Financing $5.00 m
\ B ay Be
: o c—i senv] ,c} Fi. 28] Orange FPar k, F/. Trust Fund Gontribution D Added la Fees
\
] Zip Country Zip Country . This corporation has liability for intangiblke tax under s. 199.032,
E 32:” ;51 U.S- H . 29 :“7’,‘#”—@ u\St 4' Fiorida Statutes 0O ves ONo
' 9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
! 81| Name
U
\ HARDEE, GREGORY V 82| Streot Address (P.O Box Number is Not Acceptable)
: 863 SOUTH LANE AVENUE
| JACKSONVILLE FL 32205 83
U
1 84| Ctty |85J Zip Code
| FL
1 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose ¢f changing its registerad office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE I J R e
Signatue, typad or printed name of reg-stered agenl and e if appicable {NOTE: Regslered Agent sgnatun reg.airod wher renstatingh DATL ’I.FJ.
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRFCTORS IN 12 g
TITLE PD [JOELETE 11TILE [JChange  [J Addition |
NAME GIBSON, CAROL LYNNE F 12 NAME 5
sweer aooaess | 51 RIVER ROAD 1.3 STREET ADBRESS o
CITY-81-21P ORANGE PARK FL 32073 14CITY-5T-2P &
TLE VD (IDELETE PRRUL: [Jcrange [ Addilion | ©
NAME STOKES, DAYTHEL 2.2 NAME
stestanomess | 4315 SMUGGLERS WAY 2.3 SIREET ADDRESS
CTY-5T-71p JAGKSONVILLE FL 32210 2. 4 CTY -51-21P
TLE STD [JDELETE 31TIMLE [JChange [ Addition
HAME MOODY, FAYE 2.2 NAME
street aooress | 9249 5TH AVENUE 3.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32208 34, CITY -5T- 2P
TITLE [ JDELESE 417ITLE N2 CChange B9 Addition
NAME 42 NAME qud&‘-’ fore ory A4
STREET ADDRESS 3stmett anoness HOYG B South MZ& ”l’c- *
oIty 51-2p wemvstze | Jak, Fs 3 2208
TILE [CJDELETE 51 TITLE F1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2IF
TILE [CIDELETE 1 TITLE [Jchange 1 Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-ST-2IP
14, 1do hereby cerlify that the information supplied with this fiing is voluritarity furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1ha corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter €17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- -
SIGNATURE: (240l o tionr. Carol F. Gibson _3-13-96 (904)264~-5717
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prons 4




