2002 UNIFORM BUSINESS REPORT ,{UBEf;).

2 FILED

DOCUMENT # N970000071 78

1. Entity Name .

FULL CIRCLE womsu-s HEALTH, INC. \ -~

Mar 29, 2002 8:00 am
Secretary of State

02-14-2002 90049 004 ****6] .25

Principal Place of Business

04 EAST DADE STREET - '
MADISON FL 32340

Mailing Address

P O BOX 194
MADISON F, 32341

2. Principal Fiace of Business 3, Maillng Address

I

LR T

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3486&3 Net Applicable
Ze Counlry o Country 5. Cerlificale of Status Desired ] ?eae ;?qadmdd“w"al
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registored-Agent
Name
—TOWLER"MAR]ANNE“" TS s . -] Street Address (P.0. Box Number is Not Acceptable) .
RT 5, BOX 5545
MONTICELLO FL 32344

I

City

B. The above named entity subs [s this statement kor the purpose of changing its registered office or registared agent, or both, in the state of Flonda

/]

] s T 1
S b [
H - TR

SIGNATURE
i :.flm?hn. memmmnmwmmigw!mab:n:- ' [NCTE: Ragistared Agent signaturs raquired when reinstating) DaTE
- . 9. Elaction Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F-'ezs Department of State

10. - OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
“TILE PD J Delete TLE [ Change [ Addition 1 5
NAME TOWLER, MARIANNE Ceo RAME & -
_stoezr anoness \RT 5 BOX 5545 CT) STREET ADORESS §

wr-g-22  (MONTICELLO FL 32344 - onY-S1-TP : §

TILE PL ~NO CKbetzte e O Crange [ Adattion | 3

NAME 'R:BKER;‘W?NNE Sve H , NAME ;

streer apoaess (RS BONESH . s aso STREE ADCRESS

cry-si-ap ;| MONROELYO-F=-33344 - Qs otz - — - - N

TME T O Delete TTLE [ Change [ Addition
we__ [BORGER, ELIZABETH @

sweeraooftss [1003 MAPLEDR™ — . ~ 7 — s - ‘smsnmm e —_— e

ov-sT-2p  (TALLAHASSEE FL 32301 CITY-ST-21P

TLE 3 O pelete L ClChange [ Addition

NAME STOWELL, JOCELYN Sc'.c.rokmob

streer anosess {1003 LUCY ST (T) STREET ADDRESS

cr-st-2p  [TALLAHASSEE FL 32308 CITY-$T-217

TME [ Detete TME Ocharge [ Addition

NAME HAME ,

STREET ADGRESS STREET ADDRESS :
Ciry-§7-2P CITY.ST-21P i

HILE 3 Detete TME Clchangs [ Addition |+

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

12. | hereby certify that tha information supplied with this filin 3 do
indicatad on this report or supplemantal report is true an
of the corporation or the racewer or rustge empowe
changed, or on an attachment n address,

SIGNATURE:

like empowerad.

4 REQUIRE

as not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation H
urate and that my signature shall have the same lagal affect as if made under oath: that 1 am an officer or director :
acute this repoet as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D

SMGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR CRRECTOR

-

Dats Daytiers Phona &




