FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE IS $61.25
NONPROFIT Foy S

CORPORATION ‘

ANNUAL REPORT

1996 g
DOCUMENT # N93000002037 (0)

1. Corporation Name:

WOMEN IN HEALTHCARE, INC.

Secratary of State
OWVISION OF CORPORATIONS

LT

Prg?ﬁ?.i PLEce of BUS‘T{}?{MI\P p!" Mailng Address aq 1{'” e, gﬂy /)’ffh(&)/z
HOFBRIGKEEAVENUE  Siicle, 2800 sHo-SE-tmootit DA 3 A
SHHEFT - BAY Aldpsod, - L
MIAMS FL ag'a;fa;f EWLE FL 3331 35] i \{ 3. Date incorporaled or Qualified 3a. Date of Lasl Report
05/05/1993 07/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 6504084585 Not Applicable
Suits, Apt. ¥, etc. | Sulte Apt. # ete. 5. Certificate of Status Desired O $8.75 Additianal
22 . 27] Fee Required
City 8 State | City & State 6. Eleclion Campaign Financing $5.00 mMay Be
23 2 N Trust Fund Contribution O Added to Fees
Zp Country | Zp Country B. This corporalion has lahilty for intangible tax under s. 199.032,
24 El 29] m Florida Statutes [1 ves ONo
¢. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KTG&S REG'STERED AGENT CORPORATION s 82| Stect Adcress (P.O. Box Number is Not Acceptabile)
1404-BRICKEH-AVENUE. 0 me. Syteinabennal PLALL S
SUFFE706- * St 2§00 83
MIAMI FL 33131 84 ity FL [35| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ebligations of, Section 617.0503, Flonda Statutes.

SIGNATURE ___ . . O
Slgrabun, o o prnted Adnie oF wd pgend and Lk INOTE Flugpstored Agert sy DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 TO OFF ICERS AND DIRECIORS IN *2 f+)]

TIME VP [C]0ELEIE 11TILE [JChange  [] Addition .E.j__

NAME BALOWIN, GILDA 12 NAME 5

stager anoness | 2500 SW 75TH AVENUE 13 SIREET AODRESS a

CITY-ST-21P MIAMI FL 14CI¥-81.2°7 &

TIILE DP {CIGELETE 21 THILF [Mchange  [] Addition |

NAME BLANCO, PATRICIA 22 NAME

streetancress | 100 ALMERIA AVE.,#320 23 STREET ADDRESS

QITY-8T-2IP CORAL GABLES FL 2 40Tv.81.210

TITE T CIDELETE 31TNLE [ Change [ Addition

HAME GOLDBERG, JOYCE  qaq| £. BAY NALBOL | 2inm

street AncRess | HO-SEHTHEOURT ¥t~ 2. AA 33 STREET ADDRESS

CITY-S1-2IP FIAAUDERDALEFL —  BAY HARRDL, - 34.CTY-51-79

TILE DST [JoeLETE 41TILE Clcnange [ Addition

NAME ROY, LINDA 4 ZNAME SETI] TS 3 T A B RS

streeranoress | 2627 NE 203RD STREET, SUITE 103 4.3 STREET ADORESS . ; EOBILLS- 00T

CiTY-ST- 2P MIAMI FL 44 CTY-51-20P W

TITLE D [CJDELETE 51 TITLE [dGhange [ Addition

i GREENBLATT, SANDRA 5 6 ¢ (s Gl s RIve, | 520t

streer aoress | 1P24-BRICKELLAVENUE so & iaoo 3230 | 52 SIReET ADDRESS

CITY-ST-2P MIAME FL-33131 - L V. ‘*—‘M“L‘KQJPL 54 CITY-ST-2IP

TLE {IDeLETE B1TITLE DJChange [} Addition

NAME 62 NAME )op- G

STREET ADDRESS 63 STREET ADOPESS -~ )

CITY-ST-2IP 64 CIY-ST-2IP (b

14, 1 do hercby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certity that the informaticn indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changgll, or on an_attachment with an address.

SIGNATURE: s#%l.ltﬁmn TYPED OR PRINTED NAM [}(D ch é 0 LZ) 687?6 ) 5 h \in!r,ﬁ L) - zg)gfb‘)o . 3 7?/ L’

/JF SIGNING OFFICER OR DIRECTOR Diagtn- e Pranie &




