FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RALEIGH WOMEN'S HEALTH ORGANIZATION, INC.

(5)

41t

Principal Pléce of Business

4401 SHERIDAN ST.
HOLLYWOOD FL 33021

Mailing Address

4401 SHERIDAN ST,
#105
HOLLYWOOD FiL 3302t

AR O

AN

LONDON, MARK
4030-C SHERIDAN ST.
HOLLYWOOD FL 33021

Us us 3. Date Incorporated or Qualified | 3a. Date of Laﬁ?gs?)n
2. Principal Place of Business 2a. Mailing Address. 4. FEI Nurnber Applied Far
21 [25] 53-1830815 Not Applicable
Suite, Apt. #, etc. - Suite, Apl. #, elc. 5. Cerlitcate of Stalus Dasired E] s8-75 Additional
22 27} Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E] 2;] Trust Fund Contribution ] Added 10 Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4] -2-5] 29—| 30 Florida Statutes O ves CINe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zp Code

FL

11. Pursuant to the provisions of Sactions BO7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered cfiice
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appaintrnent as registered agant. 1 am
familiar with, and ascept the obligations of, Section 807.0505, Florida Stetutes.

SIGNATURE _ e e e . — S
Sy ., typent or printod name of agenl and tHe if appHicatie MOTE Registerad Agont s.gnaturg requi-ed whan ranstatng! DATE

B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD [] pELETE 1 1TITLE [ Change  [] Addition
NAME YACHNOWITZ, STUART 12 NAME
STREE1 ADDRESS 4401 SHEFIDAN ST. #105 1.3 STREET ADDRESS
Cy-81. 70 HOLLYWOOQD FL 14LTY-ST-2P
HI DP {7] DELETE 2 1 TIRLE [3 Change [ Addition
NAME YACHNOW'TZ.JOSEPH 20 RAME
STRELT ADDRESS 4401 SHERIDAN ST. #105 23 STREET ADDRESS

| DY -ST-2F HOLLYWOOD FL 2400Y-§1-2¢
TIE VP RDELETE 3 1ML [J Change [ Addilion
HAME HILL SUSAN 37 HAME
STREEI ADDRESS 4401 SHEFIDAN ST. #105 3.3. STREET ADDRESS

| crvestoe | J_"OU-YWOOD FL 34CITY-S1-7
TITiE {1 DELETE 4.1 0 [ Cnange  [] Addilion
NAME 42 NaME
STREET ADGRESS 4.3 STREET ADDRESS

| CITy-S1-21p 44CHTY-$T-2IP
THLF [ DELETE 517N [J Change ] Addilion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2P 54 CITY-51-2P
DILE 7] DELETE 6 1THLE [[1 Changz [ Addilion
NEME 6.2 KAME
STREE? ADDRESS 6.3 STAEET ADDRESS
CIFY-§1-2IP 6.4 CITY-51-21P

SIGNATURE:

< SIGNATURE Al

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

WD TYPED OR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the irformation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(k}, Florkla Statutes, | further
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of tne corporation or the receiver or trustee empowarad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

L1050 95980460k

Dayime Prone #

CR2E034 (12/95)



