FILE NOW: FILING FEE IS $61.25 FILED ;

NONPROFIT FLORIDA DEPARTMENT OF STATE J . b
n an 23, 1999 8:00am ]
.CORPORATION Katherine Harris ’ = i
ANNUAL REPORT Secretary of State Secretary of State .
1999 4 DIVISION OF CORPORATIONS ‘
01-23-1999 90066 028 ****+61.25 )
DOCUMENT # 742834 |
1. Corporation Name
WOMEN'S CENTER, INC. |
Principal Place of Business Mailing Address :
o s LTI T
B b
CORAL GABLES FL 33134 CORAL GABLES FL 33134 !
us us _ o <
2. Principal Place of Business Za.i Mailing Address 3. Date Incorporated or Qualifed .
2 2] 05/09/1978 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 |27] 59-1825876 Not Applicable
City & State Gity & State ) . $8.75 Additional
El El 5. Certifcate of Status Desired [ Fea Required
Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
_| [25] 2] [30] Trust Fund Contribution D Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N Bt Name
SCHOLZ-RUBIN, SUSAN D. - B2| Street Address (P.O. Bax Number is Not Acceptable)
111" MAJORCA AVE
STEB 83
CORAL GABLES FL INH 84| City EL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits-this staternent for the purpose of changlng |ts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appomtment as raglstemd
agent:’|-am familiar with, and accept the obligations of Section 617.0503, Florida Statutes. BES )

SlGNATURE

Slgnatyre, typed or printsd name of registerec agant and title if applicabls. (NOTE: Registared Agent signatura required when reinsiating) DATE a?
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME PD [T DELETE 11TITE : Othange  [JAddtion | =
NAME SCHOLZ-RUBIN, SUSAN 12 NAME . 5 |
sweeraporess| 651 CURTISWOOD DRIVE 13 STREET ADDRESS g
crv-stze__ | KEY BISCAYNE FL 14CTY-ST-2 . | &
TME - Voo - L1 DELETE 21 TME [ClChange  []Addiion | ©
NAME RUBIN, MELVIN 22 NAME
streeraooress| 111 MAJORCA AVE STE B 2.3 STREET ADDRESS
crvst-z¢ |CORAL GABLESFL ~ = 2, 4CITY-ST-21P
SD [ DELETE 31 TME ] [JChange [ Addition
Dy SANTANA, MARITA 32 NAME
streeraobress| 6710-BULL RUN RD #164 33 STREET ADDRESS
orv-st.ze | MIAMI LAKES FL 33014 34, CTY-5T.2P
mMEF . [eee . . T DELETE 21TIE Clcrange L] Addition
NAME . 4 2NAME ) ) (
STREETADORESS| 43 STREET ADDRESS o ¥
crvstae | 44CITY-ST-2P R N
Tme [ DELETE 5.4 TITLE JChange  [J Addition .
NAME 5.2 NAME .
STREETADDRESS| | 53 STREE;FADDRESS
GITY-5T-2PP Y 54CITY.ST-ZP
TITLE [ DELETE 61 TMLE CiChange L} Addiben
NAME 5.2 NAME
STREET ADDRESS| £.3 STREET ADDRESS
| emv-sr.zp 84CTY-ST-ZF ,

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 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 empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or, Block 13 if changed, or gp an attachment with an address, with all other like empow; 3@«1 Aﬂ /
. . . y 3 dd -
SIGNATURE: LIAGLBAEMY, Hal vovn |-5-11 Ges) 448 "?3"*5— -

Daytime Phons #




