FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 731893

PLANNED PARENTHOOD OF GREATER MIAMI, INC.

Principal Place of Business

2900 BRIDGEPORT AVE.
THIRD FLOOR
COCONUT GROVE FL 33133

Mailing Address

2900 BRIDGEPORT AVE.
THIRD FLOOR
COCONUT GROVE FL 33133

N

Mar 04, 1999 8:00 am§
Secretary of State

03-04-1999 90201 013 ****70.00

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21| 26 02/18/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 ;’ 59'1 64204 1 . Not Applicable

City & State - T City & State— 00 " T~ T e e e e e T RO PR py T ~
_\ ” v ° 5. Cerfifcate of Status Desired 58'75 Add_ltlonal
23 ;ﬂ Fes Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 MayBe
24 IEl E m Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81¢ Name '

MARTIN-LAVIELLE, ANA 82| Street Address (P.O. Box Number is Not Acceptable)

2900 BRIDGEPORT AVE

#320 5 '

COCONUT GROVE FL 33133 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Signature, fyped or printed name of regisiered agent and title if apphcable. (NGTE: Reglstared Agent sig reguired whan ret DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 1ATIE a . [ Change E\Addition
NAE WEINER, SARAH * 12N Ly ‘Srgﬁf;ﬁo;f s Rpad |
sTreet aboress| 950 BAYAMO AVE vasmesraoress| 356 ¥ S o :
crv-stzp | CORAL GABLES FL 14CITY- §T-21P LocondT Grave # 33 233
TITLE oT . [} DELETE 24 TIMLE ) /ﬁcnange (7 Addition
NAME NAPIER, LISA 22 NAME . .
sweetapress{ HOG-SE-2-51-2500 23smEsTIOORESS] R O 8 5+ B S 1Y ,x/e’ 'zﬁ/(/o( e °
cr-s-ze | MIAMLFL 33131 2. 4CITY.5T-ZP - ‘ . a ]
TMLE SD [] DELETE 31TLE [RChange [ Addition
NAME O'CONNELL, BEATRICE 52 RAME
STREET ADDRESS | TTO0-SW-47TH-PLAGE ISTREETADIRESS | (5 0 2 A7 ALLS7 .‘5'/} : .
CITY-ST-ZIP MAM-FL 34, CITY-ST-ZIP Cor AL LpBRES, ~ EXERE S
TMLE PD [ DELETE 41 TITLE ) i [qChangs [T Addition
NAME COHEN, VICTORIA 4. ZNAME
smeeranoress| 1 GROVE ISLE DR, 1205 43 STREET ADDRESS
crv-st-2¢ | COCONUT GROVE, FL 4.4 CITY- 5T-ZIP :
TILE D [ DELETE 51TME [OQChange © [ Addition
NAME SHEHAN, JEAN D 52 NAME
street aporess| 7800 RED RD 224 5.3 STREET ADDRESS
CITY-ST-ZIP S MIAMI FL 54 CITY-ST-ZIP .
TmE 0 ﬂDELETE 81TILE 2 rc ors [ Change /E]Add?ﬁon
e SWENSON, EDWARD F JR S2NAE P es ’t) /7 'QU:mz # 703
smeeTaooress| 2699 S BAYSHORE DR, 800 F ssswerrooness | © /& FF WEST AV 7e
amv-st-ze_ | COCONUT GROVE FL 64 CITY-57-2P ST TS Bemeh,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the Same lag

al effect as if made under path; that | am an

officer or diractor of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

|

Feb. 10, 1999 (305) 4416677

Data Gaylime Phone #



