g

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # N96000003705

1. Entdy Name
ALL WOMEN'S FAMILY PLANNING CENTER, INC.

Secretary of State

Principal Place of Business

2106 DREW ST SUITE 103
CLEARWATER, FL 33765 US

Mailing Address

2106 DREW ST SUITE 103
CLEARWATER, FL 33765

us

DO NOT WRITE IN THIS SPACE

IR

04272007 No Chg-NP

L

CR2EQ37 (4/06)

4. FE| Numbar Apphad For
31-1479850 Net Applicatle
. Cart ¢ i $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cuirent Registered Agent

OWENS, DEZRA
2106 DREW ST SUITE 103
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutxmits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Flonda | am familiar with, and accept

the obligations of registerad agent

SIGMNATURE
Sgnekiny, fyred O proted name of regisiared sgent snd 108 | appheable {HOTE Ragstersd Agenl signalkitd requited whan renstatng) DATE
Filing Fee is $61.25 8. Electon Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Centrinution Added 1o Fees

10, OFFICERS AMD DIRECTORS

TITLE D

NAME DRESDEN, GARY A

STREETADDRESS | 2106 DREW ST SUITE 103

GITY-5T-2iP CLEARWATER, FL 34625
TITLE DVT
HAKE MILLER, MELINDA S

STREETANORESS | 2106 DREW ST SUITE 103

GN-SLIP | CLEARWATER, FL
e DPS
s RYGIEL. ROBIN

SIREET ADDRESE | 2106 DREW ST., SUITE 103
CiTY-51-7I° CLEARWATER, FL

FNLE

NAME

STREET ADDRESS
CITY-81-2P

Lt

HAME

STREET ADDRESS
CITY-81-7IP

1ITLE

[1AME

STREET ADDRESS
CITY-81.21P

DO NOT WRITE
IN THIS SPACE

UODOHTS2336 o
05/21,07-80014-022 51,25

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the recever or trustes empowered to exacute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Blogk 111

changed. or on an attachment with an actdress. with all other ike empowared

SIGNATURE: W ? M L
GHATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone &




