2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 30, 2012
DOCUMENT# N9S000001289 Secretary of State
Entity Name: OPEN DOOR WOMEN'S CLINIC, INCORPORATED
Current Principal Place of Business: New Principal Place of Business:
1395 CROSS CREEK CIRCLE
TALLAHASSEE, FL 32301
Current Mailing Address: New Mailing Address:
PO BOX 7146
TALLAHASSEE, FL 32314
FEI Number: 59-3577270 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

COLLAZO, MIGUEL
119 8. MONROE STREET, STE. 300
TALLAHASSEE, FL 32301 US

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

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: P

Name: MANGAN, LYNN

Address: 1395 CROSS CREEK CIRCLE
City-St-Zip:  TALLAHASSEE, FL 32301

Title: s
Name: NIXON, JEAN
Address: 119 S. MONROE STREET, STE. 300

City-St-Zip:  TALLAHASSEE, FL 32301

Title: T
Name: ELEKES, ANDREW
Address: 1395 CROSS CREEK CIRCLE

City-St-Zip:  TALLAHASSEE, FL 32301

Title: D
Name: COLLAZO, MIGUEL
Address: 1395 CROSS CREEK CIRCLE

City-St-Zip:  TALLAHASSEE, FL 32301

Title: D
Name: CAMRON, KIERA
Address: 1395 CROSS CREEK CIRCLE

City-St-Zip:  TALLAHASSEE, FL 32301

Title: D
Name: MOLESKI, CHRISTINE
Address: 1395 CROSS CREEK CIRCLE

City-St-Zip:  TALLAHASSEE, FL 32301

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: LYNN MANGAN P 04/30/2012
Electronic Signature of Signing Officer or Director Date




Toner, Sean

U-2,0~17__

From:
Sent:
To:
Subject:

Dear Sean,

Mary Heimbach <mheimbach_odwc@hotmail.com> .

Tuesday, May 15, 2012 1136 AM

Toner, Sean ’ o :
Additions for annual report--GPEN DOOR WOMEN'S CUNIC #N99000001289

T am writing to let you know of 3 additional directors that need to be added to our annual report (which was filed on
4/30/12). The information is listed below: ’

Document #N99000001289

Org name: Open Door Women's Clinic

Additional directors:

1) Dan Campbell, Director
13585 Cross Creek Circle
Tallahassee, F1. 32301

2) Kristin Manos, Diraector

1395 Cross Creek Circle

Tallahassee, FL 32301

3} Michae! White, Director
1395 Cross Creek Circle
Tallahassee, FL 32301

Please let me know if I need to include anything else, 850-656-9068. Thank you for your help!

Mary Heimbach, MSW
Administrative Coordinator
Open Door Waomen's Clinic
(850) 656-9068



