' FILED

e Apr 03, 2002 8:00 am
* ~* NOT-FOR-PROFIT CORPORATION ’ :
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-03-2002 90033 019 ****g] 25
DOCUMENT # 01000000194

1. Entity Name

Women's Healthcare Executive Network of Brow
County, Inc.

— T ”_‘J N - N o

80058582

Lo e e s g L. ‘;
2. Principal Place of Busingss 3 Mailing Address
W.H.E.N. C/0 Silverman )
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
PO Box 81-=3479 509 NW 28th Street
City & State ™ Cily 8 State 4. FEI Nomber [ JAppiied For
Hollywood, FI, Wilton Manors., FL 65-1119]137 { [Not Appiicable
zip County Country 5. Certificate of Stalus Desired | 28':5 Alddcilticnal
330813478 Broward rd o0 e
B . T . 7. Name and Address of Current Registersd Agent —
T Name

- an._
Street Address (P.O. Box Number is Not Acceptable)
28th ST

e DO NOT WRITE
,;‘ I‘N THIS SPACE

City FL Zip Code

Wilte 33311
submlls this statement for the purpuse of changing its reglstered office or reglstered agent, or both, in the state of Florida.

SIGNATURE- = oL U al/é/d 2

Slgrlallfe lyped o printed nafgn of registeredt agent and dlle ¥ applicabie. (NOTE: Registered Agent signatue requirad when reinstting) DATE

8. The above named enti

9. Flection Campalgn Financing | $5.00 May Be
- - .. TrustFund Contr:buuon v weeLd— - . Added to Fees

Ma (€, Check Payable to
De "artment of S!ate a

OFFICERS AND DIRECTORS

NAME President PD

smeeTapoeess | R1ita Silverman

CITy-57- 2P 509 NW 28th ST, Wilton Manors, FL

s Vice President’ VD

NAME Alexandra Johnson .

smzmnnnzss
! eiryssiap s [

SRECTADDRESS | 6875 NW 4th ST

LITY-ST-AP
Mayrog ate-y B 33%3

TrckE R

NI

NAME
streer aporess | AN Johnson smzmnnness

CITY. ST-2P 9491 Evergreen Place # 102 GTYisTe -, ,: DO NOTWRITE :
s S¥tedponding  SEcretary so | | U INCTHIS SPACE
NAME mave [T e CRENE BT R N i -

Wilma Torres

~Treasurer “TD~ - R

STREET ADDRESS STREETADORESS [~ ..
CITY-ST-2P 6278 N FederdlHwy oyiST-ae

e Fort Landerdale;FL 33308 —

NAME REcording Secretary ~ RD e | A )

smeeTanoress |Lrma Rey - . R ’s;yghwmfsg T L
civ-st2f 12501 Hollywood Blvd Hollzwood, FL B8@ggr. [~ O
_mme P | Past. Pre51dent ~D . fgme .!‘.i‘!.f" A R

NAME Shari Augustower o
STREET ADDRESS e R
Y 2501 Hollywood Blvd N B S
comy-st-zp .-.11m - FL_ 33020 oL L s VUSRI S PR AR b i it - ,

12. [ hereby certify that the & information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the information
indicatéd on this repont & suppiemental reportis true and accurate and thal my signaturé shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or jyusiee empowered ter execute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with theg like empowereg.
;7,/ /2003

SIGHETUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DYREGTOR Date D‘Jyllme Phaoe #

SIGNATURE:

CR2E0378 (12/01)



