FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pe?myCNLaJmIZA ENT # N93000002037 06-01-2006 90002 001 ****51.25

WOMEN IN HEALTHCARE, INC.

Principal Place of Business Mailing Address

P.0. BOX 16035 P.C. BOX 16035

PLANTATION, FL 33318 US , PLANTATION, FL 33318 US 5 0 02 0 2 00

e S A0S A AU AGEE
P.0., Box 7154 P.O, Box 7154

Suite, Apl. #, etc. Suite, Apl. #, etc. 05082006 Chg-NP CR2E037 (4’06)

City & State City & State 4, FEl Number Applieg Far
Delray Beach, FL Delray Beach, FL 65-0408485 Not Appiicable
32 5’ 482 Cffgw 3 3%4'"8 2 C‘fj’g Y 5. Cenificaws of Status Desired [ ?g; g?q ::“r:dm"a'

€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name i
SMERKERS, DOLORES J Cara Sansonia
P.O. BOX 16035 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FI. 33318

350 Caminc Gardens Blwvd Suite 301
e Boca Raton FL l Z?fadfz

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

the abligations of ragislarecy
* ' -
SIGNATURE / 7 / Cara Sansonia _ 57{2 4;#/0 G

Stgnanrelaypesr Drrod Ramo of rguserad agont and e £ aopicabls {NOTE: Regisiared Agent snalurs raqured when reinstating) — DATE
Filing Foo Is $61.25 - 9. Election Campaign Financing $5.00 May Ba _ Makeé chack payable to .
Due by Septomber §, 2006 Teust Fund Contribution. O Added to Feas ) Florida Department of State

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN B
TITLE VPD [ petete e - PD [ Change  [J Addition
RAME COHEN, PERRI VICE PR NAME )
STREEY ADDRESS | PO BOX 16035 stret sookess | Cohen, Perri
erv-s1-2f | PLANTATION, FL 33318 onv-s-7f | P,O. Box 7154, Delray Beach, FL 33482
TITLE PD O pelere TILE vD GyCharge [ Aadiion
NAME STEVENS, GAYLE PRES NAME ]
STREET ADDRESS | P.Q. BOX 16035 ) smeeranoress | Swindle, Kathy
om-$-zP | PLANTATION, FL 33318 ov-s-2p | P,O. Box 7154, Delray Beach, FL 33482
TME SD ) Delete TITLE sD 3 Change [ Aadiion
RAME HLINKA, TANYA SEC NAME .
STREET ADORESS | P.O. BOX 16035 SIREET ADDRESS Hlinka, Tanya
civ-s1-ZP | PLANTATION, FL 33318 arv-stze | P.O. Box 7154, Delray Beach, FL 33482
TITE TD 1 petete TNLE ™ Gcnange [ Addicion
NAME SMERKERS, DOLORES J TREAS NAME . ..
STREET AODRESS | £.0. BOX 16038 smeoess | Satoni, Patricia
omv-sT-zp | PLANTATION, FL 33318 CITY-ST-21P P.0O. Box 7154, Delray Beach, FL 33482
LE 3 Delete MLE SD [J Change Bl Addition
NAME MAME .
STREET ADDRESS s ooeess | Sansonia, cara
oTy-ST-2P CiTY-S7- 2P P.0. Box 7154, Delray Beach, FL 33482
TITE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZiP

12. t hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or diractor
of the comoration of the recever of trustee empowerad to execute this report as requirad by Chaptar 617, Florida Statutes: and that my narme appears in Block 10 or Block 171 if

changed, or on an & ant with an address, with all other like empowered.
*
SIGNATURE: M) slabli, 561v3%3Th
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR e " batwe Daytime Phone #




