FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90031 001 ****61.25

DOCUMENT # N43362

1. Corporation Name

» INC.

WOMEN'S ORGANIZATION FOR MEDICAL EMERGENGY NEEDS

Principal Place of Business Mailing Address

4731 WYOMING AVE 4731 WYOMING AVE

TAMPA FL 33616 TAMPA FL 33616
us us

IEERRERE TR R

Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

2.
21} 26] 05/09/1991
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22] 127} 58-3062028 Not Applicable
City & Stat City & Stat it
o ae ity & State 5. Certifcata of Status Dastrad a 38.75 Add.s{tonaﬁ
'E;] EL Fee Required
Zip Country Zip Country 8. Eloction Campaign Financing $5.00 May Be
r;] E] 'El 30 Trust Fund Contsibution Added lo Fees
9. Name and Address of Curtont Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
JACKSON, DLYNN 82| Street Address (P.Q. Box Mumbar is Mot Acceptable)
4731 WYOMING' AVENUE
TAMPA FL 33616~ &
' 84] City Zip Code

FL |®

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad carperation submits this statement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Bignature, typed ar printed name of registered agent and ttie i apphcabie, (NOTE: Regisieted Ager sipnature mquirsd when retnstating) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE pC (] DELETE 14 TTLE (= ) i [1Change  4TAddition
e METCALF, RONNA E Betey Danis
-~ —==racoress| 11846 WILDFLOWER PL 1asmreeTacoress | o T Riaci Hﬁﬁb v
stz | TAMPA FL 33617 worvsre | WeSlean Claaped 3z
_ DT CI DELETE 21 TIE ) J | P [ICharge  ATddition
RIVENBARK, JUDY 22nane (owe HarErress
st 5342 BELLAMY BROS. BLVD sasmeranress| 1R SV ) PAlL A ivo o Larie.
erze | DADE CITY FL 33525 racrvestz T e v, /5 23424
- 0 [ DELETE 21 TMLE , 7 [Change L) Addition
- JACKSON, D. LYNN 32NAME
—iaooaEss) 4731 WYO. AVE 53 STREET ADDRESS
cr.ee TAMPA FL 33816 34 CITY-8T-2P
- b AOELETE 41TME [CGhange ] Addition
- GUEVARA, LOR| 4 TNAME
__isooress] 8745 QSAGE DR 4.3 STREET ADDRESS
s.zp TAMPA FL 33534 44 GITY-ST-2P
D ] DELETE 51 TITLE Clchange [ Addition
METCALF-AMKETT, CRYSTAL 5.2 NAME
si 8062 DEERWOQD CIR 53 STREET ADDRESS
TAMPA FL 33610 54CITY-ST-2IP
DS HAHUELETE 6.1 TLE [1Change [ Addition
{OCKWOOD, SUSAN BZNAME
1505 JETTON AVE 6.3 STREET ADDRESS
TAMPA FL 33608 6.4 CIVY-87-7P

.y that the information supptied wiih this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
< it tins annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an

-~ or director of the corporation ar the recaiver or trustee empowered to exacute this report as required by Chapter 8§17, Florida Statutes; and y Rame appears in
.1 12 of Block 13 if changed, Zgr;ttachment with an a ~with.all other like empowered. é /
. [ Lo 3 vl 3} m - .
- *TURE: S RA T BES I e —— /é‘/% FLE - 299¢

ARm A~

CR2EQ37 (11/98)




