FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N30226 04-09-2004 90076 044 ****70.00
1. Entity Name
FIRST CHOICE WOMEN'S CENTERS, INC.
Principai Place of Business Mailing Address FRAURUTDE
257 NORTH KROME AVE 257 K. KROME AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US .
s ARETCRK AR MURAY L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEJ Number Applied For
: 65-0098388 Not Applicable
o Country ap Country §. Certificate of Status Desired ﬂ‘ ?eae'ggq";?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, ALEXIS
19321 STERLING DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above 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 w‘
SIGNATURE M 4'/ ?/ 0\
nature, typed of oate

prinied name of registered agent and title if applicable. (NOTE: Registered Agart signatura required when reinstating)
Fifing Foe Is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VCOB [ Detete TITLE [ Change [ Addition
NAME ZIMMERMAN, JACK NAME
STREET ADDRESS | 7050 SW 67 AVENUE STREET ADORESS
CITY-ST-ZP MIAMI, FL 33143 CITY-S1-21P
TME s Delete TME S {1 change Agqlion
NAME LIBEY, GORDON A HAME Davies, Wancy , "
STREET ADDRESS | 13421 SW 483 TERR smeaonRess |1 BUZY SW 294 Tevrace
OTY-ST-ZP | MIAMI, FL 33177 omste | Homecbead |, PU 33030
" TITLE COB ' O Delete TIMLE CoO [} 1 ﬂChange [ Addition
NAME NIGVIDULA, AMANDA NAME Niguidyla, Awanda
STREET ADDRESS | 8930 SW 68TH CT APT H3 STREET ADDRESS | q 3 4 Naseav Drive
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2IP Miom; , FL 2,3199 )
TITLE D Mmm TILE T [ change [ Addiion
HAME SIMPSON, SHIRLEE NAME wel 51 Joe
STREETADDRESS | 9815 MARLIN ROAD SRETADDRESS [ 11 G2 SW 23t Terroce
onY-sT-IP | MIAMI, FL 33157 CT-ST-2F | powmegTead | BL 330352 ,
TITNE D k(nem TIMLE b . [ Change Wﬂdition
NAME MGRALES, BEVERLEY ' NAME puiz, David
STREET ADDRESS | 12841 SW 115 TERRAGE STREETADDRESS | 1,0 Db 5 W 15} Place
an-st-2e | MIAMI, FL 33166 CITY-S7-7P Miaws , L 2318%
TINLE D O Delete TILE ] [JChange  [] Addition
NAME SCHMIDT, JIM NAME
STREET ADDRESS | 1 GROVE ISLE DR STE 1202 STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL. 33133 CIFY-ST-2IP

12. ) hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated 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 trusteg ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

.

SIGNATUHE: Mmmﬁﬂmaopsmmaormsnon DIRECTOR 4'/4'/0‘-‘0:1 (‘bdg) 2:;.:‘89}.- ?l 43

(v



