2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000000194 Jun 09, 2008 08:00 AV
}. Enuty Name . : Secretary of State
WOMEN'S HEALTHCARE EXECUTIVE NETWORK OF
BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
1611 NW 12TH AVENUE P.O. BOX 81 3478
e LT
2. Principal Place of Business « No P C. Box # 3. Muailing Address
Suite, Api. #. elc Suite. Apt. #, etc. 15t MOORE CR2E037 (10/07)
City & State City & Stale 4, FEI Number Applied For
65-1119137 Not Applicatle
Zip Caunury Zip Country 5. Cortificats of Stalus Desirad 0 gg.gg:?;dmonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gf\'INE%H?é?E'X%EENUE Street Address {P.O. Box Number is Nol Accepiabie)
MIAMI FL 33161
City FL Zip Code

8. The above named antity subrmitg his stalernent for the purpase of changing its registered office or registered agent, or both, in he State of Flonga. | am faminar wirh, ang accepl
Ing obligations gfyegistersd agent.

O Lerh e &-3-0f

SIGNATURE

fgqn;:'r.\. g of orvad nnm ol (efr sherpd ager) sad ol ofr;tppl:ca:;'e [NGTE: Ry laract AQUnl Sigqaiee 120 1] when renstasng) CATE
8. Election Campaign Financing $5_OD May Be
Trust Fund Contnbution. O Added to Fees

i 1% i -
B 8 H : . R S b d SR N R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 3 pelete TITLE ) [ cChange [ Acdition
HAWE BORKOWSKI, NANCY NAME - UDUQUOBS@SB‘Q o ey
STREET ADORESS | 16400 NW 37 AVE STREET ADDRESS Uba”DS.-"UB"BUUU 1 ‘i:“:l f bl . js
CITY-S1- 71 MIAMI GARDENS FL 33054 CiTY-57-2IP
TITE vD 3 Dente TME [T Crange  [J Additicn
NAME PEREZ, BARBARA A ’ NAME
STREETaDDAESS | 1611 NW 12 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33136 CITY-57- 29
TITLE vD [ pelere TME [ Change [ Addition
WAME STANFORD, RENEE NAME
STRFETADDRFSS (1611 NW 12 AVE STREET &RIRESS
CITY-ST-2P MIAMI FL 33136 CITY-$7-7iF
THLE sD . [ pelze [IFFS [[J change {7 Audition
NAME PETRAITIS, LOUISE NAME
STREET ADDRESS (1531 W PALMETTOQ PARK BLVD STREET ACDRESS
CiTY-§7-21P BOCA RATONRDALE FL 33486 CITY-ST-Zp
TE D 7 Delere me O Change  [J Addition
NAME PAHK. BYUNG NAML
stRcET Anpacss | 1611 NW 12 AVE STREET ADDRESS
CiTY-5T- 2P MIAMI FL 33136 CITY-$7-7P
TITLE [ Deieta TITLE [ Change 7 Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7 - 7:P

12. | hereby certily that the (nfarmation suppiied with this filing does not quality for the exernptions contained in Secton 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature gnall have the same legar effect as if made under oatty; that | am an stficer or drectar
of the corporation or tne regeiver or (rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attagfighent with an address, with &ll other like empowerad.

SIGNATURE: @va  ¢3-0f




