Zbdb-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N13175

1. Entity Name

HEALTHY MOTHERS/HEALTHY BABIES COALITICN OF
PALM BEACH COUNTY, INC.

Principal Place of Business

500 GULFSTREAM BLVD
SUITE #201 _
BOYNTON BEACH, FL 33483

Malling Address

500 GULFSTREAM BLVD
SUITE #2017
DELRAY BEACH, FL. 33483

us [IN)

FILED
Jan 28, 2008 08:00 A}
Secretary of State

AR AR

TR L
I -\

01172008 No Chg-NP CR2ZED37 (4/08)

4, FEI Number Applied For
59-2657051 Not Applicable

5. Cortificate of Status Desired a $8.75 Additional

Fee Required

- 6. Namo and Address of Current Reglstered Agent - s

COHN, CATHY e
500 GULFSTREAM BLVD SO
SUITE #201 Lo
DELRAY BEACH, FL 33483 A

A

8. Tho abova named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and ttte H applicable,

[NOTE; Registarsd Agent signature required whasn relnstating)

DATE

Flling Feo is $61.25 9. Election Campalgn Financing

$5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution, Added o Fees

10, OFFICERS AND DIRECTORS e ) SRS

TITLE vD ’ N .5 L - ! ) : :

NAE FISHBANE, MARSHA o] oy W S

STREET ADDRESS | 828 EVERNIA STREET o o ':,';U'-]UF’U el o

omv-5-2F | WEST PALM BEACH, FL 33401 : . AR rell d11311 1.2

TME 8D : o | .

NAME CHESTER, DON W

STREET ADDRESS | 148 BLOOMFIELD DR.

omv-sr-F | WEST PALM BEACH, FL 33405

me PP

NAME EVELYN; SCOTT - R et

STREET ADDRESS | 110 PONGCE DE LEON STREET

cmv-5T-7F | ROYAL PALM BEACH, FL 33411

TME PD -
NAME NICOLETTI, PETER ’
STREET ADDRESS | 300 MARLBOROUGH RD.

or-sT-ZP | WEST PALM BEACH, FL 33405

e PCEO

NAME COHN, CATHY

STREET ADDRESS | 211 S. FEDERAL HWY STE 15 :
OMY-ST-2F | BOYNTON BEACH, FL 33435 '
TITLE D

NAME MATULLO, JEANNE -

STREET ADORESS | 1705 NORTH J TERR "

CTY-ST-2P | LAKE WORTH, FL 33460 A Y D) S

12, | harsby gertily that tha Information supplied with this fling doss@Ra
Indicated on this report or supplemental report is true and accurate an
of the corporation or the raceliver or trustee empowered to execMi d
changed, or an an attachment with an address, with all other lik oLy 1

SIGNATURE:

<R N
ORY:
O Fing
=3 :

Folg aridgtatutes. | further certify that the informatian
fateffept o i 4db,undgr oath; 1hat 1 am an officer or diractor
b M-j‘-’ me appears in Block 10 or Block 11 If

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

/15767

Dats Daytime Prann #




