2001 UNIFORM BUSINESS REPORT {UBR)

1 FILED

DOCUMENT # N97000007178

1. Entity Name

FULL CIRCLE WOMEN'S HEALTH, INC.

Feb 12, 2001 8:00 am
Secretary of State

01-27-2001 90088 045 ****5] 25

Malling Address .

Principal Place of Business
104 EAST DADE STREET P O BOX 184
MADISON FL 32340 MADISON FL 32341

2. Principal Place of Business 3. Malling Address

iR

A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stata City & Siate 4, FEl Number Appliad For
59'3486“]3 Not Applicable
Zp Country ' Zip Counlry . $8.75 Additional
8. Certificate of Status Desired O Fee Required
§. Name and Mdms crl Cumm Roglsterod Agent 7. Name and Address of New Registered Agent )
.- T _ R - NErne . o T i __:_.__- R,
TOWLER, MARIANNE Street Address (P.O. Box Numbar is Not Acceptable)
AT 5, BOX 5545
MONTICELLO FL 32344 o TR
i l i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signatire, iyped of printed name of ragistered agent and tils i applcabile. {NOTE: Registered Agent signature requirad whan reinsiating) DATE
FILE NOW: 9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 .
e D . . 3 Delete me ’ (3 Chenge [ Addition | S
NAME . | TOWLER, MARIANNE RN NAME =]
STREEFADORESS | AT 5 BOX 5545 STREET ADDRESS &
om-si-2¢ | MONTICELLO FL 32344 ciny-S1-20 @
e FD o Deietn me Ccrange [ Addition g
NAME TUCKER, MARIANNE NAME
STREET ADDRESS | AT § BOX 5545 STHEET ADDRESS
cry-51-2p MONTICELLO FL 32344 ' oSt | R, -
TInE- ; O Delete TME Ochange  [Jaddition [
A ——— -'aonaen EUZABETH— - 9 e KA — =+ [ == o= -
STREET ADORESS | {003 MAPLE DR STREET ADORESS
om-s1-2¢ | TALLAHASSEE FL 32301 om-sr-2°
LE S [ Detete THLE (I chamge [ Addition
e STOWELL, JOCELYN v ) /7 v
STREETADDRESS | 1003 LUCY ST STREET ADDRESS
ov-si-2 | TALLAHASSEE FL 32308 oy-st-28
TmE 1 Delets IME CJchange (7 Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P GiIY-51-7P
TLE [ detetz THLE I Ghange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P * CIry-ST-21P
12. ! hereby certify that the informalion supplied with this ﬂllrg does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repon of supglesental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of \he corporation of the rece red to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrngnt with b d. /
SIGNATURE: : i I//S/ "f éSU ‘??30(4}'
mw?mmonmmwmmmmum



