~

- -2003 NOT-FOR-PROFIT CORPORATION

,"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001289 )

1. Entity Name

OPEN DOOR WOMEN'S CLINIC, INCORPORATED

Principal Place of Business

227 EAST SIXTH AVENUE
TALLAHASSEE FL 32303

Mailing Address

227 EAST SIXTH AVENUE
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90277 010 ****5] .25

A SO A

[J CHECK HERE IF MAKING CHANGES

- City & State City & State 4. FEI Number 5O-8677970) Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired & ?(;Ie.g?qlﬁ:ﬂed;tional
"7 6. Name and’Address of Current Registered Agent™ ™ o 7. Name and Address of New Reglsteréd Agent
Name C
arl Zohner

JOHNSON’ WILLIAM J Street Address {P.O. Box Mumber is Not Acceptable)
300 EAST BREVARD STREET
TALLAHASSEE FL 32301 225 Jowni Kok Load

s ; —

: “ Taliahassee FL | "37%03

8. The above:named entity submns b

thé:obhgahons of reglstered ag .u f '

SfGNATUHE._ oy
. 1% signature, lyp

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5//& 0%

{NOTE: Ragistarad Agent signalure required when reinstating)

DATE

.- ; L=t
- . 9. Flection Campaign Financing $5.00 Mmay B Make Check Payable to
’ ';:“TE NOW: FEE IS §61.25 Trust Fund Centribution. Added to F?;s ¢ Fiorida Department of State

10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e [T D etete e P [ Change € Addition
NAME BAILEY, JM ' - RAME x.iera carmeon
sTReeT anpaess |997 EAST SIXTH AVENUE sreeeTa0oRess | 3% F3  Brockdon Wayy
arv-s1-2¢  [TALLAHASSEE FL 32303 ovst2p [TRlMNeSsee, FL 323 (3
TIME P 3 Delete TILE [JChange [ Addition
NAME MANGAN, LYNN NAME
sTReeT ADORESS |227 EAST SIXTH AVENUE STREET ADORESS
orv-sT-2P (TALLAHASSEE FL 323037 ~ ~ =~~~ — =77 T =me Regmvesnaps T e w= e S S e
THLE 0 [ Delete i ClCrange [ Additicn
NAME WHITE, CHARLES NAME
sTReeT ADDRESS |227 EAST SIXTH AVENUE STREET ADDRESS
cmy-s1-2P  [TALLAHASSEE FL 32303 CITY-S7-2IP
TITLE D O Delete TITLE Ee DA change [ Addition
NAME BERNARD, JAMES E NAME frard, dames E
stret Anoress (297 EAST SIXTH AVENUE STREETADDAESS [ 2271 E - Sl AT we
orv-si-ze [TALLAHASSEE FL 32303 V-S| TALLAHASSEE) FL- 22203
TTLE VS O Delete TITLE Ol Change [ Addition
NAME MCGLYNN, ANN NAME
sTreer ADORESS (227 EAST SIXTH AVENUE STREET ADDRESS
orv-sT-2F  [TALLAHASSEE FL 32303 CITY-ST-2P
TITLE D 1 Delate TILE [ Change [ Additicn
NAME NIXON, JEAN NAME
stReer anoness (297 EAST SIXTH AVENUE STREET ADDRESS
omv-st-zif - [TALLAHASSEE FL 32303 CITY-ST-27P

12. | hereby certify that the information supplied
indicated on this report or supplememal e
of the corporation or the receiver or,
changed, or on an attachment with's

SIGNATURE:

this filing does not qualify fg
fort is true ang accurate and thg

o smpowered i exacute this regh
-"' s, with all gt h = empoweleg/

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

Ht/p3

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hz-00/6

CR2E037 (10/02)



