FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A

PROFIT Y FLORIDA DEPARTMENT OF STATE
COHPORAT!ON ? i Sandra B. Mortham
ANNUAL REPORT 5 5

Secretary of State
DIVISION OF CORPORATIONS

1996 NE
DOCUMENT # 466122 (9)

1, Corporation Name

COLUMBUS WOMEN'S HEALTH ORGANIZATION, INC.

Principal Place of Business Mailing Addrese
#401 SHERIDAN ST. 4401 SHERIDAN ST.
#105 M5
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
S 12/12/1974 01/31/1995
2. Princpal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
I 2] 59-1562991 ot Appioaiie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortifcals of Status Desired 0 $8.75 Adqilional
El, El Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 2;‘1 Trust Fund Contribution D Added to Faes
Zip Country | Zip Cauntry 8. This carporation has liability for intangitle tax under &8 199,032,
;l 2_5] 2;1 30 Florida Statutes O Yes [dMNo
0. Name and Address of Current Rogisterad Agent 10. Name and Address of New Reglstered Apent
81| Nama
LONDON, MARK 2] Streot Addross (.0 Box Number s Nt AGcepiabia)
4030-C SHERIDAN ST.
SUITE 212 83
HOLLYWOOD FL 33021 R FL e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgpxaration submits this staterment for the purpose of changing its registered office
ar registered agent, or botk, in the State of Florida. Such changs was autharzed by the corporation’s board of directors. | hersby accept the appoirtment as registared agent. | am
familiar with, and accept the obligations of, S8ection 607.0505, Florida Statutes.

S N AT R e e e e e e e e en e e e e e e e e e e e e et e e
Sigriature, typed or printed name of registered agarl and 1tk if applicabio. NOTE Registered Agont signature req sired wher reinstalng) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1T7LE [J Change (] Addition
NAME YACHNOWITZ, STUART 1.2 NAME
STREET AIDRESS 4401 SHERIDAN ST. #105 1.3 STREET ADORESS
oTy ST 7P HOLLYWOOD FL 14CITY-51-2P
TNE STD (77 GELETE 2 1TI1LE [7) Change () Addition
NAME YACHNOWITZ, JOSEPH 22 NAME
STREE] ADGRESS 4401 SHERIDAN ST. #105 23 STREET ADDRESS
CITY-5T-72IP HOLLYWOOD FL 24CITY-S1-2IP
TLE V XDELETE 3 1TE [ Change [ Addition
NAME HILL, SUSAN 32 NAME
STRELT ADDRESS 4401 SHERIDAN ST. #105 33 STREET AUDRESS
CiTY-5T1-7P HOLLYWOOD FL 34CI1Y-ST- 2P
TTLE [J DELET: 41TNE (7] Change [ Addition
NAME 42NANE
STREET ATDRESS 43 STREET ADDRESS
CTY-§T-2IP A4CNY-51-2P
THLE [J DELETE 5 1TME {7 Chenge  [] Addition
hAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
LIty 512 54CTY-5T-2P
MLE [C] DELET: 6 1TITLE [ chenge [ Addition
NS £2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTy-S1-7P 6401y 5T-7P

14. | do hersby certity that the information supplied with this filing is voluntarly fumnished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: c==—== = % /7. ?@___@,éfﬁz_bé

S GNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Tiagtine Prone F

CRZ2E034 (12/95)




