avuo NV I-FrUON-FROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 742834

1. Entity Name

WOMEN'S CENTER, INC. .

Principal Place of Business ] .
éﬁ MAJORCA AVE

SgRAL GABLES FL 33134

 Mailing Address
1B1 1. MAJORCA AVE
LngRAL GABLES FL 33134

2. Principal Piace of Business T

3. HAailing Addrass

i

Suite, Apt. #, elc

Suite, Apt. #, sic

FILED

Jan 31, 2005 08:00 AM

Secretary of State

l

Il

TN

15t MOORE CR2E037 (10/04)
City & State _‘ T City & State 4. FEI Number o Applied Far
£59-1825876 Not Applicable
e Country Zp a Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Flagistered Agent - 7. Name and Address of New Registerad Agent
Name
SCHOLZ-RUBIN, SUSAN D. e . -
H P.Q. Box Number Is Not Acceptable
111 MAJORCA AVE wo S Piabie)
STE B
CORAL GABLES FL 33134
City Zip Cade

FL

8. The abave named entity submits this statement for the purpsse of clianging Its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE -

Slgnature, typad o printed name of ragisiered agant and Wil t applcable

NOTE Fegisla:adﬁgan: signature requrad whan reinstalingl

CATE

FILE NOW: FEE IS §61.25

8. Election Campaign Financing

$5.00 May Be

- o TR TS TR T A

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
10, :ﬁﬁflcéjg AND DIRECTORS il TR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 etets s [l change [ Additlon
SAML SCHOLZ-RUBIN, SUSAN A R
siveer aopress |551 CURTISWOOD DRIVE STACE} ADDRLSS 1 g?riiéggléggé&iﬁfg BI.Z#
arv-st.gp |KEY BISCAYNE FL CrY-Sl- e Alglivgis el .25
HILE vD - 1 Batete i [ change  [J Addition
NAME RUBIN, MELYIN HAME
SIREET ADDRESS 1 111 MAJORCA AVE STE B SIREFTADGRESS
ciTy-57- P CORAL GABLES FL Y ST- 2P
e ) T S Clogse  § onf ) 3 change [ Adition
NAME SANTANA, MARITA MAME
SIREET ADDRESS | 16815 NW 74 AVE STRFFT ADDRESS
cilY-S1-21p MIAMI FL 33015 _ CHTY ST-71p
e T - ' O Delele L [ change [ Addition
HAME NAMEE
STRIET ADDRESS STREET ADDRFSS
oIl -5-20 CITY-51- 21F
TLE T Ol el HitE O3 change [ Addiion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Y-ST ze CITY-S1-21
ILE T 3 Delete e Ol Change [ Addition
NAME Namt
SIREET ADDRESS STREET ABDRESS
ClY-ST-2 CITY-§i- 2@

12. | hereby corti

that the information supplled with this filin

does nat qualify for the exemption stated in Section 119 07(37{1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receivey or trustee ampowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmal

SIGNATURE:

th an address ith all other like efzowere

/2708

NATHRE AND WEB OR PR!NTED NAME‘ oF SJGN-‘NG CFFICER OR DIRECTOR

/{M "

Davima Phone 4




