2004 NOT-FOR-PROFIT CORPORATION FILED

= ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # Nasg22 Secretary of State
1. Entity Name
02-10-2004 90022 022 ****51 .25

WOMEN'S EMERGENCY NETWORK, INC.
Principal Place of Business Mailing Address
1234 S. DIXIE HWY., #312 1234 S, DIXIE HWY,, #312
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-2985791 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?E?e'gguﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L T T - - Name __

COHAN, CAROL

Street Address (P.0. Box Number is Not Acceptable)
3939 LEAFY WAY .

MIAMI FL 33133

City FL | Zip Code

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

the obligations DI?isiered agent.
SIGNATURE = &L"“/

Slgnature. typed o printed hame of registered agent and tile it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PD [ Dalete I TITLE [1change  [C] Additipn
NAME COHAN, CAROL NAME
STREET ADDRESS | 3939 LEAFY WAY , STREET ADDRESS
CITY-S1-2IF COCONUT GROVE FL 33133 CITY-ST-2P
L .
HILE vD et TILE - Eange [ Addition
HAME RIEXER-EYNN NAME Karen €\
STREET ADDRESS | SF86-S-W—5-9TREPT STREETADDRESS | 1oty MLAEGK Po&
ory-sr-zp SMLAMIFL33154. Y- $1-21P C‘Ml DQ.LﬂPS _P( ‘2,”5‘ "'f(p
TMLE sD flele e N MCrange [ Addition
NAME EUKINKAREN — 7 ~ 7~ -7 oo T T NAME ™ 60 '&&5'“@?5”' oo T s T N
sTReeT ADDRESS | 1012 MARIPOSA AVENUE STREET ADDRESS S Lo
CITY-ST-7IP CORAL GABLES FL 23148 CITY-ST-21P %ﬂ P “%%{ 23 1% 2 ]
TMLE O O pelete TITLE - Ol change [T Addtion
NAME . |ELLISON, JANET NAME
streeT anpres | 4974 SW 76TH STREET STREET ADDRESS
emv-s.ze  |MIAMIFL 33143 CITY-5T- 2P
D ”
TE TILE Change Additio
e CHANEY, DOROTHY L1 Detee . L) Change L] Adtion
STREET ADDRESS u]ime 125 STREET STREET ADDRESS
CITY-ST-ZP L 33150 CITY-ST-2IP
TRE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i pnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewver or trustee erpg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres All other like empowered.

SIG N ATU H E : SIGNATURE AND TYPED OIymNT;D NAME OF SIGNING OFFICER OR DIRECTOR 9\ a'b 4 %g (M_Qm_

Cate Daytire Prone #
[



