FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF gTATE
CORPORATION Sandra B. Mogtham
ANNUAL REPORT Secretary of State

1997

Jun 10 1997 8:00am
Secretary of State

DOCUMENT # N96000003705 (8)

ALL WOMEN'S FAMILY PLANNING CENTER, INC.

(P HERSTRACAR

Principal Place of Business Mailing Address

2106 DREW ST SUITE 100 2106 DREW ST SUITE 103
CLEARWATER FL 4825 CLEARWATER FL 346263280
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 3]~ JH7295S0D Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, alc. M iti
p! uite, Apf atc B. Certificate of Status Desired [} $u'75 Additional
_2—2.] —':7] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Faes
Zip Couniry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E] m E] —sﬂ Florida Statutes Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name
OWENSI m 82| Streel Address (P.QO. Box Number is Not Acceplable)
2106 DREW ST SUITE 103
- QLEARWATER FL 34825 83

84| Cily

*
i

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the abave-named corporation supmils this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE =

pnature, typed or prinled name of regislered agenl and title it applicable.

(NQOTE: Rag stered Agant signature raquired when reinstating}

DATE

12. — OFFICERS AND DIRECTORS 13, ADDI7 IONS/CHANGES 10 OFFICERS AND DIRECTORS I 12

TINE D [T oeLete 11TMLE [T Change L] Addition

NAME DRESDEN, GARY A 1.2 NAME

staerabbrzss | 2406 DREW ST SUIE 103 7.3 STREET ADDRESS

CTY-§T- 2P ATER FL 34625 1ACITY-ST. 2P

Time [ DELETE 21 TILE LI Crhange T2 Addition

HAME TICKTIN, HAROLD J 22 NAME

smreeraporess | 2108 DREW ST SUITE 103 2.3 STREEY ADORESS

CAFY-ST- 2P CLEARWATER FL 34825 2.4 CITY-51- 21

TRE D (] DELESE 31TMLE D T X change ] Addition

RAME MILLER, MELINDA § 32 NAME ?

sreeraponess | 2908 DREW ST SUITE 103 39 STAEET ADDRESS

oITY-51-2 CLEARWATER FL 34825 3.4, CITY- 51-2IP

TITLE DT oecere 41 TILE REZTH 4 (2 y Change Addition
R w&,%o JAf RETALY ] K

NAME 4.2 NAME

STREET ADDRESS saswrertaoress | L 1O (r DREW 87T St/ TE 03

CITY-ST-2P 44 CITY-ST-2IP CAELRWATER FL. 340

Tme [T DELETE S1TMLE Vv ,>) Assr s’ T Crange [ Addition

o e Orsou, ariileC€n/

STREET ADDRESS SISTREETADDRESS | 9 45 (p ,éé-‘_) ST Segrrs 03

oY - 51- 2P 5.4 CITY-5T- 2P s

TITLE [T DeLETE 6.1 TITLE - Change Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 20 £.4 CITY-ST- 2P

14. | do heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annwal report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the recelver or truslea empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

e e e e e A B mus e 4 .

P AT,

CR2E037 (9/96)



