_PLEASE HI:ALJ ALL INS 1t HUGIHTONS BEFURE CUMFLETING [ HIS FURM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF coﬁe’gm_moms F % L E D
DOCUMENT # N930000002037 ) .
1. Corporation Name ) 98 ﬁﬂ‘g 38 ﬁﬁ ‘G' ag
, rY OF STATE
WOMEN IN HEALTHCARE, INC. : 6 SECRETA FLORIDA
ety TAUL AHASSEE,
Principal Place of Business Mailing Address ng 515@ = O P,
. SN P =
One International Place, Suite 2800 ) jfiggg?ggﬂaﬁig;;g%ﬂgj
) ) o L

Miami, Florida 33131

If above addresses are incorregt In any way, line through incorrect information and enter correction below.

REINSTATEMENT/ ] 4

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4, Date Incorporated or Qualified
SUIBroad & Cassel S%I};?qu#e;& Cacsel To Do Business in Florida May 5, 16903
%79+ &1ades Rd., 300 |7777 Glades Rd., 300 5. FEI Number ’ Appliad For
City & State T City & State - 65-0408485
oca Ratom, FL. 33434 | Boca Raton, FL 33434 |- —— oy Not Appiicable
‘ ; : t i
2343 4 C‘ﬂ.’%"i Zg’ 3434 ICJ:OSUHAW CERTIFIGATE OF STATUS DESIRED L] Al :g::&?g::g?;fg::d_
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 5 directors)
Name of Olficers Street Address of Each
Tille(s) and/cr Directars Officer and/or Director City / State / Zip
2 _ 3 (Do NOT Use PpstQﬁice Box Mumbers) 4
PD {Jodi B. Laurence, Esqg. 7777 Glades Rd., 300  ~|Boca Raton, FL 33434
VED |Elizabeth Dunn 399 NW Boca Raton Blvd. |Boca Raton, FL 33432
S D |Cindy Ferich 9900 W. Sample Rd., 403 |Coral Springs, FL 33065
T D [Nancy Weingard 1200 N. Federal Hgwy., Boca Raton, FI, 33432
100
8. Name and Address of Currem Reglstered Agent ) 77 9. Name and Addre%s of New Registered Agent
T i Name ’
- KTG&S Registered Agent Corporatio - Jodi B. Laurence, Esg.
.One International Place, Ste. 2800 S:-;ef;;d;reségo(foxN””Ee”sgomccep'ab'e)
ades O& - TT
Miami, ¥Florida 33131 Sutte, Apt, #, Efc.
) Suite 300
. ity State | Zp Cods
Boca Raton FL| 33434
10. |, being appointed the registered agent of the abave ed corporatlon am familiar with aﬂd accept the obllgatlons of Section 607 0505, F.S.
. f - R . . ey - -
Bonature ot e r//@@ Cetitozer 4 oue LfILo (45
( / ~ REGISTERED AGENT MUST‘SIGN .

11. This corporation owes or has paid the current year IZ/ (See other side for information
Intangible Personal Property tax due June 30. Yes[] No on intangible tax.)

12, L certify that | am an officer or directar or the receiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name safisiies the requirements of sectlon 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form €0 not qualify for an exemption under section 113.07(3)(i), F.8. The mforma‘uon indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 (1/98)



