2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L)

DOCUMENT # NO1000000192

1. Entity Name

WOMEN'S HEALTHCARE EXECUTIVE NETWORK OF MIAMI-DA-
DE COUNTY, INC.

May 23, 2002 8:00 am .
Secretary of State

05-23-2002 90016 015 ****61 .25

Principal Place ¢f Business Mailing Address

QY00 3.
MA-FHa q4[Md BlIvd - Wam-Fegiar %adﬂwad-f
wiiami, FL 33155 Bl

2, Pr@ysal Pla e of Busmess 3l7mg Address

F'

. FI 33156
=== [

T

9960 $" Dade%w( Bld.

Sunqez.}pl#eic S ma&]mgbd\_

DO NOT WRITE IN THIS SPACE

{Clty&Staxe , F:L 53[5'@

C\lg& State, Fl 53 /Sé

Applied For

4. FEI Number bs—//l ?/4/ Not Applicable

%3 /5’@ 'S A z‘%s /S6

Country

0S4

0 $8.75 Additional

5. Corlificate of Status Desired

6.. Name and Address of Current Registered Agent

Fas Required
7. Name and Address of New Reglstered Agent

5T e e

-~

P i

Name

m T

CALLOWAY, SIDNEY C ESQ

T L e R e Rl v T mee YT AT R e

Street Address (P.C. Box Numbeér is'Not Acteptable)

FIRST UNION CENTER, #2000
200 E. BROWARD BLVD.

CR2E037 (9/01)

FT. LAUDERDALE FL 33301 City FL | ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS . 11, _~ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE DP Delete TILE (Ffesicen 4o [ Change [ Addition
2 S
NV SILVER, LEDA R NAME ?Ssald E,‘i‘, S, # 207
STREET ADDRESS | 9400 S. DADELAND BLVD. STE. 315 STREETADDRESS | f
omy-sT-2P | MIAMI FL 33156 . CITY-§T-ZIP g CM"‘W} F—L 33’ 3@
ThLE D N Delets TNLE V, /’/(_g.,Sl [Mfhange  [J Addition
NAME MERCER, NOREEL NAME /%
STREET ADDRESS | 7000 SW 62ND AVE., STE. PH-A STREET ACDRESS qwo ,que a.«J« 6’ d #3/ N)
_omv=sTZP | WAM FL"3314 w5120 mm F1 33/56
S T T D s e R T AT e C it T S e 7 |- : s = 7T 7 [Dchange” [ Addition”}®
NAME CALLAHAN, KATE NAME
sTAeer A00RESS 12111 TIGER TAIL AVE. ; STREET ADDRESS
or-sT-2P | COCONUT GROVE FL 33133 CITY- ST-2IP .
TITLE ] Delete TLE o[ 1S 0' nce. T M Ol Change  [Rddition
NAME BARNWELL, SHARON E X, NAE 400 S, M/Qud #H3/5
STREET ADDRESS | 12709 NW 15TH ST.~ ’ STREET ADDAESS
cmy-s-2¢F | CORAL SPRINGS FL 33071 CITY-ST-2IP MW F. '( 3.3/ Sé
TILE DS BT Delete TnLe m I'—a.u./ K ner [ Change ddition
HAME SIMS, LINDA NAME w Seal efar ' 2 d
STREET ADDRESS | 7440 SW 96TH CT. STREET ADDRESS [{f 760 carn
crv-st2e | MIAMI FL 33138 CITY-ST-20P Qi Lo fes, £ 33016
TLE DS W’Dme(e TITLE [ c28 FQMTZ Ke [JChange  Ihaafdition
e GONZALEZ, LOURDES e F;(e CoPlin® S0 creéf{ Blvd . # 345
STREET ADDRESS {6451 SW 35TH ST. STREET ADDRESS ? 9@0 S
orv-st-ze | MIAMI FL 33136 I m o~ CITY-5T-2IP LA GAARA PL =3 [Sé

12. | hereby certify that the information supplied with this filigg doeg’not

changed, or on an attachment with an address, witfl a g X Bhosit
b, LslaraB. Souh Y QD002 ‘;-2 éfgl-

SIGNATURE:

alifyffor the exemption stated in Section 119.07{3Xi), F!onJa Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OHPHINTMME OF SIGNING OFFICER OR DIRECTOR

Cate Davtime Phore #



