FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 528321

1. Corparation Name

WOMENS COMMUNITY HEALTH CENTER,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

INC.

M‘nl ng Address

12000 Biscayne Blvd.

Suite 705
North Miami, ¥L 33181

Principal Piace of Business

92 Darling Ave.

5. Portland, ME 04106

3. Date Incorporated or Qualified

:

3a. Date of Last Repaon

2/1/77 5/1/95
2. Principal Place of Business 2a. Malng Adcrass R " AR Number - Apphed For
21| 92 Darling Avenue 26] 12000 Biscayne Blvd. Q/JQ:; S0 ‘fo J .l
Suite, Apt. #, etc Sute, Apl. H, ete e _ B.75 additional
;{l u27J # 705 ‘ 5. Certfoate of Status Desred O $ Fee Requued
- City & State 1 C\ty & State 6. Election Campaign Financing $5 00 May Be
2| 5. portland, ME 04106.._ (28] North Miami, FL (| Trust Fund Contribution - Added to Fees
2p Country 2 Counlry 8. This corporation has labg 1 for ntangible tax under s 199.032,
7] 04106 23] 2] 33181 %) ronas S BEves. [he
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nare -
LEIGHT, PAUL 82| Street Address (.0, Box Mumber is Not Acceplable)
12000 Biscayne Boulevard ]
‘suite 705 83
North Miami, FL. 33181 841 City FL 85| 21p Code

ar regstarad agent, or both, n the State of Flor
familiar with, and accept the obligations of. Sectic

SIGNATURE L

07.0505, Fiarida Slalutes.

A Of fag (ot

T

L]
11, Pursuant to the provisions of Sechions 607.0502 and €07, 1556, Flonda Stawies. 1he abewe named corporabon sabmes s statenient for the puriose of changing its registered oFize
1ok change was authonzad Ly the corparaton's board of diractars 1 horeby accepl the appontment as rogisterad agent. T am

CR2E034 (12/95)

cerhf, that the mformatlon ndicated or 1h 5 annual repo:

NING OFFICER OR IHRECTOR
A on -

14. | do hereby certty thal thie nforration supphed voth tes fing 1s valuntarily furnsshed and does not gu 0
Qr 5||[\$J|~nmrwtcll annaal report ws true and accure
. U ir lruslu: cm puwaed 1o execute s report a3 recuired by Chapter 607, Florda Statutes and thal niy nar g

Q&E, oT) <5/ 3¢ 55

S o ne. typac ar por R T R tnen muwdm e fottod whie | rar et A g
12, OFFICERS AND DIRECTO 13, ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN'T7
TILE P/D T goeee T v ] T [ Change [ Moo
HAME LEIGHT, PAUL 12 NAMF
STREET ATDRESS 12000 Biscayne Blvd. #705 13 STREET ATDRESS
OTY-571-2F North Miami, FL . 33181 Y480y 51 2P e e e e
T [ DELETE Z1TLE (] Crange  [] Addition
NAME 22 MAME
STREET ADDRESS 2 3STRIE ] ADDRESS
CY-ST-7iP 28IV -51 7IF ]
T ] DELETE 3 NTF [ Change ] Addtan
NAME A2NAME
STREET ADDRESS 33 SIREET ADDRTSS
CTe-ST- 2P 34CTY -5 -7
TITLE I CELETE $TILE [ Cnange  [] Addtcn
NAME 43 Kane
STREET ADOIRESS 43SIREE | BOORESS
CITY-51-2IF N 44Ty -SI-21F
TITLE [[] DELETE 5 1TIILE OI000N 1 BS?D@Q‘QF [C] Addion
NAME 52 ket -07/17/96--01090-~-002
STREET ADDRESS 53 GIREEL ADDRES k225, 00
CITY-51-2F _ LE0TY-$1-IF ] L ,(/’l (
TILE [} DELETE £ 1 ITLE /7 {}C -'|§&/‘D'A:Td-r_inn
NAME £ 2 NAME
STREET ADDRESS 63 STHEE ! ADOHESS
[ R Gagny-Sr-ar f

rar m mr m, .J\L,]Hﬂ’l)fb thill ha.p the -;cmc laga. eﬂu' as
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