2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

N35922

WOMEN'S EMERGENCY NETWORK, INC.

02-14-2005 90075 048 ****65.25

Principal Place of Business
1234 5. DIXIE HWY,, #312
CORAL GABLES, FL 33146

Mailing Address
1234 S. DIXIE HWY., #312
CORAL GABLES, FL 33146

50015203

2. Principal Place ol Business

3. Mailing Address

UL W b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052005  cpg-nP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-2985791 Not Applicable
Zip Country Zip Country . . $8.75 additional
B B - | e 775. Caertificate of Status Desired O Foe Roquired ——== .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama .,” ’ .

COHAN, CAROL " —

3939 LEAFY WAY Street Address (P.O. Box Numbaer is Not Acceptable}

MIAMI, FL 33133

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered olfice or ragisteted agent, or both, in the State of Florida. | am familiar with, and accept (

tha cbligations ol registered agent.

SIGNATURE

Sigrature, fyped or prnnied name ol registered egent and litle il applicable. (NOTE: Registerad Agenl sgnature requred when reinstating} DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make c[lel:k payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD 1 Detete TME mMploD TAChengs [ Addition

NaME COHAN, CAROL NAME Covol Colaun #3210

STREET ADDRESS | 3939 LEAFY WAY sraeet woress || A2Y S. Drere Hwoy:

av-si-2¢ | COCONUT GROVE, FL 33133 av-st2e |Caval Giabies Fu 2314 G

TnE VD O Celete THLE viD j L Crange [ Addition

NAME ELKIN, KAREN NAME ¥aren Sl

STREET ADDAESS | 1012 MARIPOSA AVE STREETADDRESS | | = 20| . D |C‘HudY . ﬂ"’ 3 tQ

omv-51-20 | CORAL GABLES, FL 33146 oSt epral Babies, B L,

e SD O Delete TMLE = } D DfChange [ Addition

~NAME "MORROW, BETTY L *EWM———#?,:GL

STREET ADDRESS | 8215 SW 140 AVE sweeTaoniess 1234 S Dl Hwyh

Gnv-s-ap | MIAMI, FL 33183 avstze  (hred Graloles FL 294

TITLE O O Delete TIME —r'[ () . ﬁ:t:range [J hadition

NAVE ELLISON, JANET . NAME Sanet Elisgn

STREET ADDRESS | 4974 SW 76 TH STREET STREET ADDRESS | | 52 &, Ot € H Oy i AL ‘

CITY-5T-2P MIAMI, FL 33143 Cify-53-ap CbmJ Haloles . 1 .3?)‘ q \p

TiTLe D £ Delete TMLE siD ! WThange [ Addition

NAME CHANEY, DOROTHY NAME Dov Chaney A0

STREEF ADDRESS | 1120 N.W. 105 STREET smeer appeess (L2 B D D€ Huoy

onv-si-ze | MIAMI, FL 33150 i, avser Poral Gawes, L 234

e CJ Detete e rE.|D \ O Crange  [Aadilon

s N Lutoo. Qe it 310

STREET ADDRESS STREETADDRESS 1 &1 B S. D€ Huoy -

ar-sv-2p an-sv  |Coard Grenioles T 3D,

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further 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 it made under cath; that | am an officer or diractor
of the corporation or the receiver or trusige empowerad 10 execute this raport 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 al ress, with all othepdike empowered.

47, 2[9/es Bos-avy 4ils

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytime Phona #




