05131999-90044-048-561.25-561.25 . ) FILED
‘L\‘UNI"!'\UI‘I t :v_ 2 FLURIDA UEFAR I MENT U DIAIE May 1 3, 1 999 8 : OO am
<~ CORPORATION ¢ % Knlherlne'i‘i_éwin_ - Secretary Of State

ANNUAL REPORT b 3 Secretary of State
1999 Z DIISION OF GORFORATIONS 05-13-1999 90044 048 ***+61 25

DOCUMENT # & 770000071 78

1. Corporation Name

T~ lonly W Az -
Chonaed’ an Y 30/99 To Full Cirele %7‘”?"‘;)7!@4'“%}

Principal Flace oF Bysiness Mailing Address ne
/alh?ﬂf 4 7o B (79
He iy FE 32299 HMdo L 32
WE HAVE CHANGED OUR NAME to =
L FULL CIRCLE WOMEN’S HEALTH,
2. Principal Place 3. Date In ted or Qualifed =
21] INC. . , 12/3%0/98 =
ssa i Formerly: Tri-County Women’s Health, 4 P2 Nurbar Appiied For
|22] - Inc, Same Location and Ma_lling 67345 600 3 —T T Aopicabie -
- City & state . Address: PO Bx. 184,‘114;:5@ Fl. 32341 5. Ceriifcate of Statas Desied [ 51!:;11 ﬁ\r\:’nﬁ
—_—]
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 may Be
(24] 28} 2 [20] Trust Fund Gontribution 4 Asged 10 Fass
9. Nama and Addrgas of Current Reglsterad Agent 10, Name and Address of ﬂaw Registered Agent
MM‘M ot L Z//" 81 Name
ﬂf_ 5 B‘H‘ 55 4 5§ 82] Street Address (P.O. Box Number is Nat Acceptable)
Mo A=A Fe sy : =B
84| City FL \ss Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 5171508, Florda Stahdes, he above-named corporation submits this statament for the purpase of changing its ragisterad
office or registerad agent, or both, in the State of Florida, Such dﬂang;ogas authorized by the corporation’s board of directors. | hereby accept the appointment as registered "

agent | am Wﬁh and ?atziobligaﬁons of, Section 617. , Florida Statutes.
SIGNATURE _ Whmrs _ Leart : J'f%”/é 7
TNOTE: RaaRtated Agard signabun rogpined whan 1o ingtabng | T T DA

Tignamie, TYizod of IXIMad Tame OF FRgIsIEred agert ki) hiie i apphcabie. Iy

I‘fz. p OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFIGERS.AND DIRECTORS IN 12 - | &
TmE ' 9 1] DELETE UTME Dp ol @s Wcharge  [lagdten) T
NAVE /ﬂ; 1490 1206 Sue ra. vy 0 5
STREETADORESS| "4 < ,/W yasmeeniommess|  fAT 3 ¥ iy 9 @
oITY-ST.ZF b “T' . [ 14CTY-ST.29 m a,oQ rson F[ . &
e F wre 2ame Bl President (D) Roww Chmw 3]
NAME Mot Il 22 NAME i 5
sreeTanoress) AF ‘:34 0 ‘ _§ 23 STREETapoReSS R ) _)( 55.9 :
orry-st.2P = L 324y 2 2CTY-ST.2P Penticello }:/ 23 23¢¢
ME ) T DELETE 34 TLE Sec 7'-7,\&@5'.),;@,.. . TR Cherge [ Addtion
NAME 32 HaE h(;)-'r-fd/m G’U"n;‘f
STREET ADDRESS wsmeenaooress| |94 Lawson R
orY-stzp |\ T - C - Qs cav-st-ze Y a Hahassee , FI 3230 !
TmE CJ DELETE TME - o JChangs  {J Additon
NAME ) 4. 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS ’
CITY-ST.2P A4 CTY-ST- 29
TILE [1 DELETE 5.4 TITLE ClChange 1] Addition
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
crv-sae $4CTY-ST-7P
ME [} DELETE S1TME [Change  []Adduion
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADORESS

| ey 2p . G4 CITY-6T- 29 s

34. 1 hesaby certily thal the information supphed wilh this filing doss not auailly for the exempion stated in Sachon 119.07(31), Florida Statuies. 1 furtner cariify that the information — | -
indicated on this annual report or supplemental anaual report is true &nd accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an '
officar or director of the corporation or the receiver of trustee empowered to execute this report 23 required by Chaptar 817, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if cha or on an a mnt with an _nc_!.qrn;sa with all other like empowered. i
' »*’/[,?/fq (55073579
: s

Dayuma Fhone ¥

‘SIGNATURE:




