2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # PO0000007815

1. Entity Name .

ALL FLORIDA WOMEN'S CENTER, INC.

Principal Piace of Business

3589 UNIVERSITY BLVD SOUTH BLDG #120
JACKSONVILLE FL 32216

Mailing Address

BLDG 1200

JACKSONVILLE FL 32216

3598 UNIVERSITY BLYD SOUTH

2. Principal Place of Business 3. Mailing Address

i

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

Secretary of State

03-25-2004 90037 041 ***150.00

I

IlI

[T

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number . Applied For
59-3605145 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, PATRICK J
3599 UNIVERSITY BLVD SOUTH BLDG #1200
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agent and titla if apphcable,

{NOTE. Registered Agent signature regured when reinstanng}

DATE

- ~FILE NOW!!! FEE-IS $150.00 - . ) )
= aeray 1, 2004 Fog ihbo 55000 o Bactn Compin Frarcos [ $5,00 ey oo
'Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O peete HILE [ Change [ Addition
NAME KELLY, PATRICK NAME
STREET ADDRESS [ 3599 UNIVERSITY BLVD S BLDG 1200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TMLE [ celet TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Crry-S1-2P
TITLE [ Delete TILE [J Change [ Addition
NAME— — - —- - — = e e RN
STREET ADDRESS STREET ADDRESS B -
CITY-ST-ZIF ' CITY-SY-2IP
TILE O Deiete e [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P )
I 3 pelete TLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celste E ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I GITY-$T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this repont or supplemental report is true and accurale and that my 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

ﬂ}?’/é e

SIGNATURE:

AEecy

3R~y vy 392 ooy

SIGNATUW TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

-




