2005 NOT-FOR-PROFIT CORRORATION

ANNUAL REPORT °

FILED

5

Secretary of State

DOCUMENT # N04000010359
WOMEN OF HEALTH OGCUPATIONS PROMOTING
EDUCATION, INC.

05-04-2005 90150 008 ****6]1 25

Principal Place of Business
C/0 GUNSTER, YOAKLEY & STEWART, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3400

Mailing Address

/0 GUNSTER, YOAKLEY & STEWART, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3400

£6020142

MIAMI, FL 33131 MIAML, FL 33131
e —— AR R

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 01122005 Chg-NP CRIE037 (10/03)

City & Siate City & Steie 4. FEI Number Appiied For

| [wot Applicabie
Ze Country Zp Country 5. Conificato of Status Dasved [ 2: ;fq Addiionat
8. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Registersd Agenl .
- g - —_ - Name -
VALDES-FAULI CORPORATE SERVICES, INC. -
2 SOUTH BISCAYNE BOULEVARD Streat Address (P.O. Bax Number is No1 Accepiable)
SUITE 3400
MIAMI, FL 33131
City FL I 2ip Code

8. The above namad entity submits this stetement for the purposa of changing its registered office or regtslamd agent, or bath, in Ihe State of Florida. | am (amiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanae, lyped o praviad nsmae of regestersd sger and b f aoplicable (NOTE: Registared Agent sgnalurs requirsd when reinstzing) DATE
Flling Foe is $81.25 9. Election Campaign Financing $5.00 may Bo Malkes chack bayabla b'
Due by May 1, 2005 Trust Fund Conlribution. Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tIN 10
TmE D O Detete e Ol crarge [ Adition
WAME ANDERSON-WORTS, PAULA NAME
STREET ADDRESS | 11160 MINNEAPQLIS DRIVE SIREET ADORESS
Cry-§1-20 COOPER CITY, FL 33026 CIty-5T-29
3 D L] Detete e Olctange [ Adgition
NAME PETTEWAY-TYLER, ANITA HAME
STREET ADORESS | 19410 S.W. 17TH CT. STREET ADDRESS
CITY.S1-2P MIRAMAR, FL 33029 CIy-ST-0p
TmE D ¥ Detwe TME B Cimnge {3 Aadition
HAME DEVEAUX, CORLETTE KANE DL- WU, CORLETTE
STREET ADOFESS | 3351 S.W. 137TH AVE. smronss | D allead  Roeo!
r-Size | MIRAMAR, FL 33027 ovst2r Sl forme NT OT< W
_Tms D 3 Detere Tme D crane [ Aggition
NAME POWELL, MICHELLE NAME
STREET ADDRESS | 40 NLE. 211TH ST, STREET ADDAESS
CIFY.S1-2P MIAMI, FL 33¢79 o-s1-19
me U Detete TmE DO Ctange (] Addilion
W NAME
SIREET ADORESS SIREET AZORESS
ary-51-2p ciry-$1-2p
E Tl Delets TIE - thange - [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CFY.-ST-2P CIiY-51- 2P
12. | hareby cartily that tha information supptied with this filin 3 doos not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | lurthar certify that the information
indicatad on this report or zwpplememal repon is rue an accurata and that my sunalura shall hava tha same lagal elfecl as il made undar oath; that | am an oflicer or director

of the corparation of the: of rusiee
changad, or on an attachment with an defﬁs with all nlhur kka empawered.

this rapon a3 requized by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

ANDERSON-WORTS

SIGNATURE: Mﬁ.

Y22t oy QsMdbd-\del
T oad Oayirms Prong #

May 31, 2005 8:00 am



