FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary .qf Siate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

731893

(4)

PLANNED PARENTHOOD OF GREATER MIAMI, INC.

L3

Principal Place of Business

2900 BRIDGEPORT AVE.
SUITE 320

Maihng Address

2900 BRIDGEPORT AVE.
SUITE 320

O O

3. Date Incorporated or Qualifing

75
COCONUT GROVE FL 33I12) COCONUT GROVE FL 33133 TR Nk Applied For
5_9-J642m i Not Applicable
2. Principal Pi ! Busi 28, Mailing Add
finclpal Flace of Business aling ess 5. Centificate of Status Desired $B.75 Additional
m m Fee Required
Suite, Apl #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
’—l City & State City & Stale 7. 15 this nonprofit corporation & homeowners assoclation?
23

28]

[ Yes

No

Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ El 20 30 Personal Property Tax due June 30, Yas D No
9. Nams and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name - -
M ACTIN ~Lavie (e |, AVA

JOHNSON. ELIZABETH P ESQ. 82| Straet Address (P.O. Boy Number is Not Acceptable) &

2900 BRIDGEPORT AVE. 63 2 G0 g f‘:d/é 20 £7 A e 320

SUITE 320 Cocenvy 6 ra '

< foye 7
COCONUT GROVE, FL 33133 5 £

Cilym ’}\(”3 y

an

FL |'5| T893 3

13. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named copgofation submitsAhis statemgnit for the purpose of changing its registered
office or registered agent, or both, in tho S1alo of Florida Such change was authorized by the corppfatign's|board of directors, | Wereby accept the appolntment &s registered
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. &;

SIGNATURC _ - . o 3-2-19¢.

Signatue. typoed o |xm!r10‘rflum o vuw:LurT a‘;ﬂml and Ivte it applicab.la (NOTL: Ropistered fBinsiating DATE

12. OFFICERS AND DIRECTORS 13, * / ADDrTIQNS!CHANGES TO OFFICERS AND DIRECTORS IN 12

e sSD LT DELETe 11TITLE “1D P X Change [T Addtion

NAME WEINER, SARAH 12 WAME

stReeTaoress | 950 BAYAMO AVE 1.3 STHEET ADDRESS

CITY-51-2IP CORAL GABLES FL 14 CTY-§1-2F

TILE vD m DELETE 21TMLE 1 - . [J change 9 Addition

e HOULIHAN, GERALD 22t Napicr, Lish

steeTanoress | §22 ALFONSO AVE 2ASHEETAODRESS | fpp S&E 2 ST # 25

CiTY-51-21P CORAL GABLES FL qacty-si-te | o2smen s £ 3L T/

TIILE D ﬂDELE‘JE 21 TTLE > - [T Change P Aodtiion

7 i i /ﬂ) ﬁ']"(f Fallit A

e JOHNSON, ELIZABETH P s2Ave olconsell, foc o1l e

streetaponess | 630 COMPANA AVE usw s | 7700 Sed #£7

CITY-§T- 2P CORAL GABLES, FL aaomy-st-zp | prre )

e PD [ DELETE 41TMLE [JChange ] Addition

NAME COHEN, VICTORIA 4.2 NAME

stacer aporess | 1 GROVE ISLE DR, 1205 A3 STREET ADDRESS

CITY- 51-21P COCONUT GROVE, FL L40HTY-ST-2P

e DT T beETE 5.1 TTLE D [AiChange ] Addition

NAME SHEHAN, JEAN D 5.2 NAME

saceT aponess | 7800 RED RD 224 53 STREET ADDRESS

CiFY- 512 S MIAMI FL SACITY-5T-2IP

TTLE D [T peLere SATINE [ change L1 Addition

NAME SWENSON, EDWARD F JR 6.2 RAME

staeet aporess | 2698 S BAYSHORE DR, 800 F 6.3 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE FL 64 CITY-5T- 2P

14. | hereby certily that the informalion supplied wilh this liing does no! qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the Information

indicated on this annual report or supplomanlat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustes empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed‘f

SIGNATURE: . A

, on an attaghmont with an address
orla Cohe

resident, Board of Dirg?to s
o % /er

[Gox ) ¥4/-44 77

Mar 18 1998 8:00am
Secretary of State

CR2E037 (10/97)



