2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 17, 2004 8:00 am

DOCUMENT # N01000000194
WOMEN'S HEALTHGARE EXECUTIVE NETWORK OF
BROWARD COUNTY, INC.

Secretary of State

03-17-2004 90019 Q38 ****g] 25

Principal Place of Business
P.0. BOX 81 3479
HOLLYWOOD, FL 23081

Mailing Addressh
P.0. BOX 81 3479
HOLLYWOOD, FL 33081

2. Pringipal Place of Business 3. Malling Address

L

Suite, Apt. #, etc. Suite. Apt. #, etc. 03142004 Chg-NP CR2EQ037 (10/03)
City & State City & State 4. FEi Number Applied For
65-1119137 Nat Applicable
o Country Zp Country 5. Certificate of Status Dested [ ?ggfq Additional
8. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registered Agent
Name

TORRES, WILMA N
6278 N FEDERAL HWY #485 _
“FORT AUDERDALE; Fi_ 33308

__|._Street Adaress {P.0O. Box Number.is Not Acceptable)—~ -

i

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prited name of regisiered gent and Tike § apphcable. {NCITE: Agent i aquined when
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂmm TE [49) W(Crange [ Addition
NAVE JOHNSON, M. ALEXANDER NAME Wilma N-Torres
STREET ADDRESS | 5278 N FEDERAL HWY #485 smETARESS 6238 M. Fodera| Huwy., b UES
@-g;ap FORT LAUDERDALE, FL 33308 CIFY-S1-2P F‘ur Y lau d:_r_dn.h'; vL 3 3303
me . vD L Detete TIE v [Jchange B Adsition
- NAME: TORRES, WILMA N NAME Tanice Schuck
STREET ADDRESS, | 6278 N FEDERAL HWY #485 STREETAIORESS (4 72 5 N . Federa| Highway
ev-5-2¢ | FORT LAUDERDALE, FL 33308 OS2 | Eortlouderdale, BL D B308
-TE TD O velete TE ) Octange L Addilion
NAME JOHNSON, ANN NAME
STREET ADDRESS | 3407 NW 9TH AVENUE #100 STREET ADDRESS
cmry-s-2¢ | FORT LAUDERDALE, FL 33309 GTY-ST-2
TLE sc ) ~ Elpeee _ | T . _— e o DCrange_ [Jaddition | - __ .
TNAME T T PALLONE, MARLAM "~ ° 7 NAME X
STREET ADDAESS | 4725 N FEDERAL HWY STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TME £ oelete E [1change 7] Addition
RAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P &ny-s1-2p
THLE 7 Detete TME [OcChange [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CATY-5T-2P CY-51-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1$9.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acdress, with all other |

SIGNATURE: |




