. FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # N95000005230\/

P.A.T.S. PREGNANT ADOLESCENT TEEN SERVICES, INCO

RPORATED
Pringipal Place of Business Mailing Addrass
P O BOX 11442 P O BOX 11442
DAYTONA BEACH FL 32120-1442 DAYTONA BEACH FL 32120-4423
us us

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90013 027 ****61.25

G A

WWMNMNWMMMNWWM

Principal Place of Businass

2a. Mailing Address

3,

Date Incorporated or Qualifed

=

J2s}

20}

[30}

2.
[24] 26] 11/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . 59-3373181 Not Applicable
- - - = —— = N “City & t [ ——— - R .- - or -
City & State fty & State 5. Certifcate of Status Desired .} $8'75 Add.monal
E E Fee Required
Zip Country Zip Country 6. Election Campaign Financing s $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GREEN, PEARL WALKER .
836 PINEWOOD STREET
DAYTONA BEACH FL 32114

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL |55] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the &l
office or registered agent, or both, in the State of Florida. Such change was autherized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ‘Stgnature, lyped or printad hame of registered agent and title 1 applicable. TNOTE: Registered Agent sig Tequired when 9 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11 TME TJChange [ Addition
NAME GREEN, PEARL WALKER 1.2 NAME
sreeraooress| P O BOX 11442 N/A 1.3STREET ADDRESS
CImY-ST-2P DAYTONA BEACH FL 32119 14 CITY.ST-2P
TMLE D | DELETE 2.1 TME [DChange [ Addition
NAME KILLINS, LARRY 22 NAME
sweersnoress| P O BOX 11442 N/A . 2.3 STREET ADDRESS
crv-st-ze-  -| DAYTONA BEACH FL 32119-—— - T ~ Qa4cmv-sTzP -
TME DT & ° [ DELETE 33 TILE Cichange [ Additon
NAME SCOTT, URSULA 32 NAME
smeeraporess| P O BOX 11442 N/A 3.) STREET ADDRESS
cov-st-ze | DAYTONA BEACH FL 32120 34 CITY-ST-ZPP
TTLE g’ [J DELETE 44 TIMLE [JcChange [ Addition
NAME COLSTON, MICHELLA 4. ZNAME
seeTaooress| PO BOX 11442 N/A 4.3 STREET ADDRESS
CrY-ST-ZP DAYTONA BEACH Fi. 32119 4ACTY-ST-ZP
TITLE [J DELETE 54 TITLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZP
TIME [J DELETE 6.1 TME OChange [ Addition
NAME | o 6.2 NAME
sestanogEss| . . 6.3 STREET ADORESS
| crrvsize | v 54 CITY-ST-ZP

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual 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 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: o BUSRYATVHE REQUIRED

27¢-3672

0002445

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dpnl 29 (155 (104)

Daytime Phone #



