" FILE NOW: FILING FEE IS $61.25

§

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SSATE
Sandra B. Mortham
-~ Secretaryof Stale :
DIVISION OF CORPORATIONS

Sep 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EPOC FAMILY PLANNING CENTER, INC.

N97000005897 (0)

A0 O

1]

26

Principal Place of Business r Mailing Addrass
609 VIRGIMA AVE. 609 VIRGINIA AVE. 3. Date Incorporated or Qualifiecd
ORLANDO FL 32809 ORLANDO FL 32803 1@7
4, FEI Number Appliod For
. 9 3"7 2 26 2“/ Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceniticato of Status Desied 0 $8.75 Additional

Fee Required

Suitg, Apl. #, elc. Suite, Apl. #, sic.

22] 27]

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Feas

City & State Cily & State

7. ls this nonprofit corparation a8 homeownars association?

Z\ @ Yes EI No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 ;;_] _3.(;| Personal Properly Tax due Juno 30, Cves o
8. Name antt Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi Nam91 g’ W _ﬁ’
PENDERGRAFT, JAMES S 82| StresTAddress {P.0. Box Number is Not Accbptabidy”
809 VIRGINIA AVE.
ORLANDO FL 32803 83
84| City 85| Zip Code
FL

office or registergd agent, or both,
agent. | am fargil

r with, gfyd acegbifihg
SIGNATURE Ty A
. Rped or priMad narle of regist

licatike.

(NOTE Repiste

1. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Fiorida Statules, the above-named corporation submits 1his slalement {or The purpose of changing ils registered
State of,Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
’obligar ns of, Seqlion 617.0503, Florida Statutes.

Fdg-9F

Apenl| signdlure req

DATE

CR2E037 (10/97)

12. [ OFFICERS AN/ DIRECTORS I 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
[T v/ [J peckre R President y D - B Change ] Addilion
NAME 1.2 NAME Tames S Fende rgrq })7 Iy

STREET ADDRESS IISTREETADIRESS | /103 £ tyrerne Teas

£ITY-S1-2IP 14CITY-5T- 2P Erande EL FREOL

THLE [J oeLETE 21708 D ~ [ change [ Addition
RAME 2.2 NAME Heidi Mullis .

STREET ADDRESS aasmeeratniss | /103 L acerhnelern

CiTY-S51-21P 2. 40HTY-ST- 2P Lriand. Fl 3785

e 1] oeleve FRRAIT: D [T Change 3T Addition
HAME 32 NAME Tennifer Goldman

STREET ADDRESS 3.3 STREET ADDRESS | 42 & Vr‘r*gf' nia Dy

CITY-ST.2P sscrv-size | Orlaadp , F L FRE03

e T DELETE 41TITLE L] Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-7P 44 CITY-ST-2P

TILE [T otLetE 51TILE “TJcChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAFET ADDRESS

GITY- §T-2IP 54 CITY-SI-1P

e CJ DELETE 61 1TLE " 'Change 11 Aodilion
NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CHY-$T-2P 64 CITY-ST-20P

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥i}, Florida Stalutes, | further certify 1hat the infarmalion

indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraator of the corporation or the receivar of frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay}d. or on an anﬁ:hmemt \7)1 an Wdress
ORI AT PSP . o - 1fs M’m 4

e | - e um



