FILED

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

™ .
-t FILE NOW: FILING FEE IS $61.25
NONPROFIT ° SRR FLORIDA DEPARTMENT OF STATE .
Cxind '# t) .
CORPORATION o PRl «. - Sanlwa B. Mortham
ANNUAL REPORT (RIS Sacany o st Secretary of State
. 1997 - DIVISION OF CORPORATIONS
DOCUMENT # N2960 (1)
1; Corporation Name
HEALTHY MOTHERS/HEALTHY BABIES COALITION OF BROW
bt N ERERAR DM
Principal Place of Business Maliing Address
FIRST UNION NATIONAL BANK P.0. BOX 030367
170 § ANDREWS AVE, FT. LAUDERDALE FL 33303
FT. LAUDERDALE FL 33316 us __
us 3. Date lncfﬁgorated or Cualifled 3a. Date of Last Beé)é:rt
12/05/1988 04/1511
| 2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
m el NOT APPLICABLE Not Applicable
E Sulte, Apt. 8. eto. po Sulte, Apt. 4. etc. 5. Certificate of Status Desired O $8F';5R::j'r';%"a'
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
’m 25 Z’;J ;l—l Florida Statutes Oves [ No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
. 81| Name
SILVERMAN, LLOYD B. 82 Streel Addross (P.O. Box Number is Not Acceplabls)
4140 N 38 AVE
HOLLYWOOD FL 33021 5 1000021 18351
: B4| City _Eji'_‘ﬂ.i"’—.li. 5.:'3 (i 32t S W ?35 Zip Code
ARAGT, 0T FL
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

agent. I am farpjiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE WJ%WIU‘

Signaifire, typed or prinled name of ragislered ageni |yﬁtle i apphcable {NOTE: Registered Agent signature required whan relnstanng) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREETONS IN 17 3
T T [ FETE T TILE Pas] Presidest D [Fhonge T Asdion |5
NAME LEE, CAROLYN 12 NAME Lee, Carolyn N
staeer aporess | 2601 E. OAKLAND PARK BLVD. rasmeeranniess (2601 E. Oakland Park Blvd. §
oIty -81-2P FT. LAUDERDALE FL 33306 wov-st-e [P, Lauderdale,FL 23306 - &
TILE P TJ DELEFE 21TILE TS wY Y D hange Addition |©
NAME LAMPLOUGH, KIM ZTNAME Lamplough, Kim
steeeraponess | 700 SE 3 AVE STE 300 2asiReETaooREss 700 SE 3 Ave. Suite 200
CITY-51-2P FT. LAUDERDALE FL 33316 - 2ACY ST Pt Taudarda: R
THLE v LT 3 TOLE Vice tesdLl caél‘ja K 1(1 B—3 \93 31 ' Change [ Addition
AME KNEELEY-ROBERY — 32 Tewree Sraobr 3¢
stReeTapbress | #887-N-FEDERAL-HWY-STE-201- sasmeeraneess | 1ot B S LW 1D Ve -
OfTY-ST-2P FALAUDERDALE-FL-83324 sacomy-st-ze | F 4 Louwdead ale , t 3221 5/
e P [T DELETE FERT Presaept— Bl Thange L] Addition
KAME GARASHI, MICHELE 4.2 NAME Garashi, Michele
sReeTapoRess | 9626 NW 2 ST, aaserranoiess 9826 NW 2nd Street
oTY-ST-2 PLANTATION FL 33324 aonv-si-ze Plantation, FL 33324
e B0 L] peete 51 TILE Fxecutive Director @ [0y [lawi
HAME LEFKOW, RANDEE H. 52 NAME ,efkow, Randee
steeeTanoress | 4940 N. 36TH AVE. saseerabbRess 1710 S, Andrews Avenue
CITY-ST- 2P HOLLYWOOD FL I sacv-51-2¢ | Ft, Laudendale., FI. 223164 )
TME e 3 DELETE 6.1 TITLE [Vvary P"()S i (] Ghange E‘Kddiliun%
NAME 6.2 NAME Reeve Do = A
STREEY ADDRESS sasmecTaoness |77 > D e o pys ¥ #‘C/ )
OITY-ST-2P gacny-sze | [ Candand ale ;FL 332504

| & ah officer or director of the corporation or i
appears In Block 12 or Block 13 If changed, or on an atlachment with an address.

b kDb btk ¥y 4

7

O TP S T R

14. | do hereby ceriify that the information supplied with this filing doas not qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or suﬁpleme_ntal annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
e racaiver or trustea empowered to executs this report as required by Chaptar 517, Florigda Statutes; and that my name

B I anll S P I L B S

?%.
N



