FILE NOW: FILING FEE AFTER MAY 11S $225.00

‘ PROFIT AT s FLORIDA DEPARTMENT OF STATE :
CORPORAT|ON N X Sandra B. Marlham
ANNUAL REPORT 5 ‘ Secretary of State FILED
1996 . g DIVISION OF CORPORATIONS

May 01, 1996 08:00 AM
Secretary of State

I A0 A

DOCUMENT #  P94000072508 (2)

1. Corporation Name

WOMEN IN LABOR, INC.

Principal Place of Business Malng Address
1108 Nw 180TH AVE 1106 MW 180TH AVE
PEMBROKE PINES FL 33028-3170 PEMBROKE PINES FL 330263120
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businass B ) Ti_ZjaT”M;é.ihng Adelrass ’ ) 4, FEI Mumber Appiied For
21] . 26 e 65-0636023 Rot Appice
Suite, Apl. #, etc B Suite, Apt #, etc. 5. Getfeale of Status Desred 0 $8.75 Add.monal
EI [ 2ﬂ . Fee Required
| Cny & State | Gty & State 6. Ewsction Campaign Financing a0 $5.00 May Be
23—' ] 281 . Trust Fund Contribution Added to Fees
2p Country L 23 » Gountry 8. This corporatian has hability for intangible tax under s 199.032,
;ﬂ 25 29 301 Fiorida Statutes [ ves [Jho
B g, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agenl -
Bi| Name
Kathleen Bente, Esq.
- W&M‘L‘H‘ 82| Street Address (P.O. Box Number is Not Accentable) .
1108-NW-150TH-AVE Smoler, Lerman, Bente & Whitebook, P.A.
Fi. e 83 :
PEMBROKE-PINES Fi. 33020-3470- 3940 Nationsbank Tower, 100 S.E. 2nd St.
B4, Cily . ps| 2 e
Tami, FL } 35131
11, Pursuant to the provisions of Secbans 607 0502 and 607 1508, Flonda Statutes, 1he anove named c\:»r;i").miom s bmits thes staterment for the purpose of changing its registered office:
or regstered agent, or both, in the State of flonda Such changa was autharized by the corporaton’s board of dregtors | herstyy accept the appointinent as registered agent. | am
tamilar with, and accep! the atiigations of, Scction 607.0505, Flonda Statules
sonaure . Kathleen Bente, Esq. T L 4-25-96
St e Ty On 0 AR it O T arita VIt o o iM: wn__ e Jpatutod 200 L angtuiture =ca il wd e vt fray Cat ] ‘,_6‘
12, QFFICERS AND OIRECT O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 17 g
e D [C] DELETE 1 1TILE (7] Change [ Additon | v~
NAME ARIAS, MARIAZELL H 17 NAME 3
SIREFT AJORESS 1108 NW 180TH AVE 13 STREE] ADDRESS &
CrY-ST-2F PEMBROKE PINES FL i LAGTF-SE P &
i P % DELETE 2100E Secretary Pchange [ Addiion o
/ ARIAS-ARMANDO 3R~
HAME g - 22 NAME Bertha G. Menendez
sragerapbeess | —HHO8-NW-HBOHH-AVE- psmeianokess | 533 San Servando Avenue
CIV-5T-7 ~PEMBROKEPINES FL— V) F4CTY-STIP 1 Gables. FL 3
T QQUELHE 29 ML --Cora a ? -3 ﬁ Crange  [] Addition
s MARQUEZ, MICFAEL A 2o Evelyn !l. Laurencio
SllRE;rADDRESS -HOG-WN"*BOTH"?WE 33 STHELT ADORESS 14640 Mahogany Ct.
: JORENS . .
Miami Lakes, FL 33014
£11Y- 51 PEMBROKE-PINES FL— i 40Ty 512
TILE [ OELEIE 4 1 TITLE [ Changs  [[] Addition
NAME 47 NAME
STREET ADCRESS 43 SIRELT ADORESS
Cay-§1-2P e . 44 CIlY-SI-AF
TITLE [7 OELETE & 1TINE ] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5 ISTHEFT ADDRESS
CITY-S1-2I . ‘ 54 CITY-S1-2IF ]
TITLE [ ] DELETE € 17Nt [C] Cnange [ Addtion
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 5401757 2IP

14. 1 G0 hereby certify that the information supplicd with s ilng is voluntaziiy Furnishad and does not quatty for The exemption stated in Saction 119 07({3)K), Florida Statutes. | further
certify that the information indicated oa tis annual repart or supplementa annual repart is rue and acCwate and that my sgnature shall have the same legal effect as if mmade under
oath. that | am an officer or director of the carporation or the receiver or truslee empowered 10 execute this report as requirea by Chapte 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachimenl with1 an a:?»ss\

SIGNATURE: ___ o, een %*‘/ ‘fd.__(bféf)__,‘-”‘*“‘f’?‘f-,?

\GNATURE ARD TYPED OR EO NAME OF SIGNING OFFICER OR DIRECTOR i Phere &

o . )]




