FILED

FILE NOW: FILING FEE IS $61.25

| NONPROFIT SR FLORIDA DEPARTMENT OF STATE
QORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

|

1999

DIVISION OF CORPORATIONS

DOGUMENT # N29607

1. Corporation Name

HEALTHY MOTHERS/HEALTHY BABIES COALITION OF BROW
ARDICOUNTY, NC. "~

us

Principal Place of Business
FIRST UNION NATIONAL BANK .

110 5. ANDREWS AVE.
FT. LAUDERDALE FL 3316

Mailing Addrass
P.0. BOX 030367

us

i

FT. LAUDERDALE FL 33308 -

AN

}

2. Principal Place of Business - -

2a. Mailing Address

3. Date Incorporated or Qualifed

'

i

FL

21] { 26]. 12/05/1988
Suite, ;Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
= m - NOT APPLICABLE Not Applicabie
City & ity & Stat iti
ity & ESt,ate ; City e 5. Certfcate of Status Desired M . $8.75 Additional
a ) . “ " 2_31 Fea Required
Zip | Country Zip . Country 6. Election Campa_aign Financing O $5.00 may Be
24] | - [28] 20} [30] Trust Fund Contribution Added to Fees
| 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
! ! - 81| Name' i
! o
SILVERMAN, LLOYD B. 32| Street Address (P.0. Box Number is Not Acceptable)
4140 N 36 AVE
HOLLYWOOD FL. 33021 8
! 84| City 85| Zip Code

11. Pursuant to 2
offica or registered agent, or both, in the State of Fiorida, Such change was aul

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATLEIRE Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent aignatura requirad when rsinstating} B DATE i
2. | CFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME { v {1 DELETE 14 TME P/D BgChange [ Addition, |
Nae | GILMOUR, KIMBERLY 12NAME Gilmour, Kimberly
STREETADD:!ESS 110 SE 6TH ST - 13STREETADDRESS | 110 SE 6th St e
crv-stze | FT LAUDERDALE FL 33301 14 CIFY-ST-ZP Ft . Lauderdale —Fl 232301
TILE Polop . [ DELETE 2ATME T 7]'3 = e = uﬁﬁha‘nge ) Addition
wwe | | LAMPLOUGH, KIM 22 NavE ;

; Lampl h, K
smeeeTaooress| 700 SE 3 AVE STE 300 msremmonness| 00 B T2 eE 300
cmv-sr-ze, | FT. LAUDERDALE FL 33316 2 4CMY-ST-ZP Ft. Lauderdale,El 33316 i
me | VPD _ DEDELETE 3ATME s/D ’ : CiChange _SyAddiion
NAME ' STRAWBRIDGE, TARA 32 NANE C¥n'thia Peterson
smreeTADoRess| 1518 SW 10TH AVENUE sasmeeraooress] 101 NW 27 AVE  STE 440
orv.stzel | FT. LAUDERDALE FL 33315 sovstze | Ft. Lauderdale, F1 33309 .
me | |DP ) PoELETE 44 TLE Interim Administrator [JChne [Aditn
Nwe 1 | GARASHI, MICHELE 1 4 20AME Georgia Mcdreck :
smEETAno:aEss 9826 NW 2 ST. <t 43STREETADDRESS | 1710 S Andréws AVE
CTY- ST-2P} PLANTAYTION FL 33324 - A4 CITY- ST-2P Ft. Lauderdale, .Fl 23316
me | ED [SOELETE 51TITLE Home . 7200 & W (1R s} [1Change [ Addiion
NAME LEFKOW, RANDEE H. S2NAME ’ |
srreeT aookess| 4140 N. 36TH AVE. 53 STREET ADDRESS 3 b'“hhm’w 33317
orv-sr.zei | HOLLYWOOD FL & " s T 5 gsdcmvstze : :
TME ' ] DELETE &1TILE ClChange  []Addition
NAME IR 6.2 NAME to
mseramtnzss R 83 STREET ADDRESS
Y. §1-2pf B4 CITY-ST-ZIP

14, [ hereby certify that the information su
indicated on this annual report or supp
officer or director of the corparation or

SIGNATURE 4

AW

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other jike empowered.

0654552

CR2E037_(11/98)__

Daytime Phone #

Mar 09, 1999 8:00 am i
Secretary of State

03-09-1999 90017 020 ****70.00



