2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001289 FILED
1. Entity Name Jan 12, 2000 8:00 am
* OPEN DOOR WOMEN'S CLINIC, INCORPORATED Secretary of State
01-12-2000 90077 025 ****g] 25
Principai Place of Business Mailing Address
, 242 LAFAYETTE GIRCLE 242 LAFAYETTE CIRCLE
| TALLAHASSEE FL 32003 TALLAHASSEE FL 32303-6216
)
2 s S I LA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 54-3577270 Not Applicable
ap Couniry 2p Country 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6.-Name and Address of Current Reglstered Agent : .- 7. Name and Address of New Registered Agent

Name

JOHNSON, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
)

300 EAST BREVARD STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title i applicable. (NOTE. Registered Agent signature raquired when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ‘ , [ Change  [] Addition
NAME BA“.EY, Ji

STREET ADDRESS | .
CHTY-§T-2P
TITLE P @ Change [ Addition
NAME

10, OFFICERS AND DIRECTORS

TITLE D [ Delste
NAME BAILEY, JOHN

STREET ADDRESS | 242 LAFAYETTE CIRCLE

ov-st-2F 1 TALLAHASSEE FL 32303

TITLE D [ elete
NAME MANGAN, LYNN

STREET ADDRESS | 242 LAFAYETTE CIRCLE STREET ADORESS
ony-s7-2° --| TALLAHASSEE-FL-32303 — - CITY-S1-2F L , [

TME D : [ Delte TILE [Jchangs [ Addition
NAME WHITE, CHARLES NAME

STREET ADDRESS | 242 LAFAYETTE CIRCLE STREET ADDRESS

omy-sT-2F | TALLAHASSEE FL 32303 CITY-5T-2IP

TLE D 0 oelete TLE O Change [ Addition
NAME BERNARD, JAMES E NAME

STREET ADDRESS [ 242 LAFAYETTE CIRCLE STREET ADDRESS

cmy-sT-2P | TALLAHASSEE FL 32303 GITY-ST-2IP

TITE D i [ Delete T 75 [ Crange [ Addttion
NAME MCGLYNN, ANN NAME

STREET ADDRESS | 242 LAFAYETTE CIRCLE STREET ADORESS

omv-s-2p | TALLAHASSEE FL 32303 CITY-ST-2P

TILE . (T pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP GITY-ST-2IP

gmption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
Fature shall have the same legal effect as if made under oath; that | am an officer or director
aduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGHAU ’/4’/00 232-1077

SIGNATURENANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

12. | hereby certil};{I that the information supplied with this filing does not qualify for thg
indicated on this report or supplemental gefort is true anc agburate and that m
of the corporation or the receiver ;
changed. or on an attachment wit

CR2E037 (9/99)



