FILE NOW: FILING FEE

( PROFIT
CORPORATION

AFTER MAY 1 1S $225.00

B FLORIDA DEPARTMENT OF STATE
'A- Sandra B. Mortham

ANNJAL REPORT Secretary of State

1996 S n 4EN4L§ON g\comﬂ RATIONS
DOCUMENT #  F117197 (&) -

1. Carporation Name

FARGO WOMEN'S HEALTH ORGANIZATION, INC.

O R

“Principa\ Place of Business Malling Address
4401 SHERIDAN STREET 4401 SHERIDAN STREET
#05 #1105
HOLLYWOOQD FL 3302 HOLLYWOOD FL 33021 -
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
o 12/31/1980 01/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 2] 59-2109471 Not Appicatic
Suite, Ap. #, et | Sulta, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adt!ltional
E‘ 2ﬂ Fee Required
City & State | Gity & Sate 6. Election Campaign Financing $5.00 may Be
@ _ 2;1 Trust Furkd Contribution 0 Added to Faes
Zip Cournltry | Zip Country 8. This corporation has liabilty for intangibis tax under s 199.032,
24] |25 20| [30] Florida Statutes 01 vos [no
9. Name and Address of Current Registered Agent 10. Name snd Address of New Repistered Agent
81| Name
LONDON, MARK 82| ot Address (PO, Box Number i Not ACCEptable)
4030-C SHERIDAN ST.
SUITE 212 83
HOLLYWOOD FL 33021 sl FL | 7o

11, Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Stalutes, the above -narmed corporation submits this staterment for the purpose of changing its registarad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE: __ | . . —- -
Sigrature. typed or panled name o registered agent and Iitle i aypplicable. (NOTE: Ragstered Agent Signat.rg required whan renstanng] DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [ DELETE 11TILE O Change [} Addiban |+
NAME YACHNOWITZ, STUART 12 NAME 3
S1KEET ATIDRESS 4401 SHERIDAN ST. #105 13 STREET ADDRESS 2
CITY-ST-7P HOLLYWOQD FL 14 CITY-ST-IIP &
TIE 3 [] DELETE 2 1TLE D] Change L] Addiion | O
HAME YACHNOWITZ, JOSEPH 22 NAME
STHEET ADDRESS 4401 SHERIDAN ST. #105 2 3 STREE ADDRESS
| _cinv-si-zp HOLLYWOOD FL 24CY-5T-2P
TIILE VP DELETE FRRL: [0 Change [ Addition
NAME HILL, SUSAN 32 NAME
STAEFT ADDRESS 4401 SHERIDAN ST. #105 33 STREET ADDRESS
oy ST 2 HOLLYWOOD FL 24 0ITY-S1-21P
TITLE ] DELETE 41 TME [ Change [ Addition
NANE 42 NAME
SIHEET ADDRESS 4 3STREET ADDRESS
ClTY-ST-21P 4.4 CITy -6T- 2P
ITiF ] DELETE 5 1TILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-§T-2IF 54 CITY-51-2IP
THLE [] DELETE 6.1 TILE [ Change  [] Addition
NAME 62 NAME
STREEN ADDRISS 63 STREFT ADDRESS
CITY-51-ZP §.4 CITY-$T-2IP
14. | 6o hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(x}, Flarida Statutes. | fudher
cerlify 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 uncler
Gath; that | am an officer or director of the corporation or the receiver or trusles empowered to execuls this repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. 93\
SIGNATURE: A,«._.___,ﬁr_—_':&:___w:m_“ //m T @#ﬁjf@- S
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate Daytme Prone ¥



