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we? COVER LETTER

TO: Amendment Section
Division of Corporztions

Coalition for for Childbirth Choices, Inc

Name of Corporation
P02000123574

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

_Aporcyr £ A PRt Er

Name ot Contact Person

K 1 Poperiies _Tpjc

¢ F lrm/Compm‘}’(

(03] ZUES. CD/;WL// RoAD, -8
Mrard [ 35/ 7

City/State and Zip Code

Kl o fERTI ERTD ittty €0 rS

EZmail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

A orvers L rloriffeeryip P97, 2 w5 2727

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State,

Maﬂjni Address: eet. Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center. Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation:_C02lition for for Childbirth Choices, Inc

2. The principal office address: oo [ et /’/ﬁ//ﬂ.f"f/& AC‘M—& tﬁ/l/C/
Guite Zoo  Halladefe FL 33009

3. The mailing address (if dlffercnt).

=

4: Date of incorporation/qualification: _#/ / ? / 2L ¢ L~  Document number: }0 02000 72357 l{

5. The name and strect address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

na (NP2 »0; L aCopl O

30/0 { /'/tz // twt/ /-‘/’ 56’@4/: 5/://
Hﬁ//amz/:a/e £/ 33007

P.O. Box NOT accchtable
Mism i PL_33/79 )

The street address of its rcgi:slcrcd office and the street address of the business ofTice of its registered agent,
as changed will be identica
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::_: (¥ —
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6. The name and street address of the new reglstx,rcd agent (if changed) and /or registered office: 3 = .
(if changed): -5_1 - GI-;. :EE
¥} v o . Fo
A/ﬂ/M’NC/A 4 440/1/7}9&/%/[/{/:{:5 : i
. -" :I t bt
/'05/ Zrs Lairg Hd #225 Zo o &
= o
= =

opduly adopted by its board of dlrcclors or by an officer so
n has been notified in writing of the change.

oplern L. A OMPREAEL

cept the appointment as registered agent and agree to act in this capacity,

1 furthér agree 1o comiply with the provisions of all statutes relative to the proper and complete
perforimance of my duties, and I am familiar wuh and accept the obligation of my position as reg:stcred
agent. Or, if this documengs being filed merely 10 rsﬂccr a change in the registered office address, |
hereby confi n!u the cprporagion hgd been nonf ied in writing of this change.

e - 5/2//7
V/éﬂn’fﬂ’m o Registored Agent Date
If signi /bchalf of an entity:

Typed or Prnted Name

1cer Of difectar

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 {03/12)



