2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # N35922 03-23-2006 90011 004 ****§] 25
1. Entity Name
WOMEN'S EMERGENCY NETWORK, INC.
Principal Place of Businass Malling Address Q““ v .
1234 S. DIXIE HWY., #312 1234 S, DIXIE HWY., #312 ' v
CORAL GABLES, Fi:-33146 CORAL GABLES, FL 33146 o s :
e e [T TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02162006  Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4, FE| Number Applied For
59-2085791 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O Ei‘;gﬁfggb"a'
— -+ -— - ..6 Mamae and Addrees of Current Regictered Agont—— | - = —— _7. Namo and Addrass of Now Rogiatared Agant -~ — -
Name

COHAN, CAROL
3939 LEAFY WAY
MIAMI, FL 33133

PR

Street TAergsg_(E._O. Box Number is Not Accentable) .

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name of regisiared agent and lide H appicable.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to-
Florida Department of State

$5.00 May Be
Added to Fees

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

TITLE MD/D O petete TITLE ExcoaANE Dirgscdor 71 Change [ Addition

NAME COHAN, CAROL NAME C2io00 Conhan

STREET ADDRESS | 1234 S. DIXIE HWY #312 STREET ADDRESS

CITY.SF-2IP CORAL GABLES, FL 33146 CRY-ST. ZIP

e vD {21 et TmE Yice Buzacd (hac/o {2 Change [ Addiion

NAME ELKIN, KAREN NAME ey Mor(o

STREET ADDRESS | 1234 S, DIXIE HWY #312 STREETADORESS | 3 2-24) STivi ¢ Jhww B 312

orv-s1-zp | CORAL GABLES, FL 33146 CITY-ST-2P Copl Gaioven  FL 330

TITLE P/D JA1 Oete TITLE ol Cngw /T @ Change [ Addition
TNAME “I"MORROW, BETTY - - T T MMETTT T T CloAar ALY o - - i ’

Lo Ve v a2

STREET ADDRESS | 1234 S. DIXIE HWY #312 STREETADDRESS | 15 2ey =STNRIC 4

cmy-51-7P | CORAL GABLES, FL 33146 ciry-sT-2° Corgl GoAowr=, FL 3G

TINLE TD [ Delete TME {Jchange  [] Addition

NAME ELLISON, JANET NAME

STREET ADDAESS | 1234 S. DIXIE HWY #312 STREET ADDRESS

cITY.ST-2IP CORAL GABLES, FL 33146° CITY-ST-21P -

THLE S0 i) Detete e Seciev ey Plohange [ Addition

NAME CHANEY, DOROTHY NAME Lina sMith

STREET ADDRESS | 1234 S. DIXIE HWY #312 STREETADDRESS | 1y 224\ S Dikie YW n32

cry-s-z° | CORAL GABLES, FL 33146 ciny-t-2p Coxatl Cavne=sn TE 2346

e PE/D A Delete TIE ootk Cneir Elect [P change [ Addition

Nave DEWITT, LUBA NAME Karen TLXN

STREET ADDRESS | 1234 S. DIXIE HWY #312 STREETADDRESS | 1 530y < DI8I€ WY na\z

CITy-5¢-21P CORAL GABLES, FL 33146 CITY-S7-2I7

Cocal Gabiwe= L VL 33IRIG

12, | hereby certity that the information supplied with this flfing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ress, with all other like empowered.

or on an attachmeni with a

SIGNATURE.:

Ola—

Slz fol 3054y -5

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




