2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . , _May 03, 2004 08:00 AM

DOCUMENT # N96000003705 ecretary of State

1. Entity Name

ALL WOMEN'S FAMILY PLANNING CENTER, INC.

Principal Place of Business ' i lMaiIr'r}g Addrass )
27106 DREW ST SUITE 103 2106 DREW ST SUITE 103
CLEARWATER, FL 33765 . US CLEARWATER, FL 33765 US
||} AL A
(4302004 MNo Chg-NP CRZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE pRgyr—— - FomeaFe ]
31-1479850 Mot Applicable |

- . $8.75 Additiona)
5. Cerificate of S1atus Desired O Fes Required

§, Name atid Address of Current Registered Agent ~ ] . o T

5906 DEEW ST SUITE 103 - — DO NOT WRITE
CLEARWATER, FL 33765 IN TH'S SP ACE

8. The above named antily submits this stalement for tne purpose of changing 1s reglstered office o régistered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGMATURE - — - - -
‘Stpnature, yped ot prmied name of registernad agent and tite it appticable, (NOTE Registered Agent signature reauined whar ralnstating) “ DATE
Filing Fee is $61.25 9. Election Campalgn Financing £5.00 may Be
Pue by May 1, 2004 Trust Fund Contributiorn, ] Added to Fees
10 OFFIGERS AND DIRECTORS i T o .
TWILE 18]
HAME, ORESDEN, GARY A
STRECT AOORESS | 2106 DREW ST SUITE 103 .
CUTY-ST-7P CLEARWATER, FL 34625 - Ugﬂﬁﬂﬂl 34043
— o S — 05/04/04~80151-016 B1.25
NAME MILER, MELINDA S

STREET AGRRESS | 270 DREW 8T SUITE 163
Gy 87 CLEARWATEF [

THLE nrs I T — . .. _
HAME RYGIEL, ROBIN

s | 2o DR ST ST s o DO NOT WRITE
- ' IN THIS SPACE

NAME
STREET ADDRESS
Y- 81-21P

DLt

NAME

STREET ADDRESS
LITY.ST-2P

({43

NAME

STREET ADORESS
Ciry-§T-21¢

12. | hereby certify that the infarmation suppliad with this filing does not qualily (or the exemplion stated in Section 1 19.0753](7), Flarida Statutes. 1 further cerfify that the iAfdrmafion
indicated on this regort or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oatly, that { am an officer or directar
of the corporation ar the recsiver o trustes empawared to execute this report as required by Chapter 517, Florida Siatutes; and that my name appears In Block 10 or Block 11
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE:




