2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ - Feb 16,2004  08:00 AM
PMENT # N43362 R Secretary of State
WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY
NEEDS, INC.
Pringipal Place of Business B Mailing Addrass )
PO BOX 82184 PO BOX 82184
TAMPA FL 33682 US TAMPA, FL 33682 LS
$D0//2.666666Ds&
02082004 Na Chg-NP CR2E037 (10/03) -
DO NOT WRITE IN THIS SPACE T T T T R
59-3062028 . Not Appicable
|5 Cortificate of Status Desired_ , £ fg-gfmm“’“"

;A-;Eoﬁcéqufésggggwu 3207 DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named ennty submlts this statoment for the purpose of changing its reglstared office or registared agent, or both in the Sta:le of Flonda I am ram:!:ar with and accept
the obligations of registered agent.

SIGNATURE s o . - =T Loy *:’ e -
Slgnalire, lyped or pricied reme of refistersd agent and e B appicable. cNDTE. Rau!stefed Agect signature required when relnstating) DATE,
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May e
Due by May 1, 2004 Teust Fund Contribution. O Added 10 Faes_
10. T OFFICERS AND DIRECTORS i T SRR U P g ——] -
e 3l
NAME METCALF, RONNA
STREET AOORESS | 2407 BAYSHORE BLVD #207 LOODO054458
on-SLZP | TAMPA, FL 33629 ) L RARAD4-BNITE-0NY B1LES
e vCepo
NAME HARKNESS, MARY L

STREET ADORESS | 13511 PALMWOOD LANE
OTv-ST-2¢ | TAMPA, FL 33624 _ e L S
e T

HAME HAYNES, KATIE

st | wen o sw0e DO NOT WRIIE
AR b IN THIS SPACE

STREET ADORESS | 6917 N, LYNN AVE

GT-SIP | TAMPA, FL 33604 . [ U S
TRE A
NAME DAVIS, BETSY

STREFT ADDRESS | 27226 BLACK HAWK DRIVE
Ciry-S1-2P WESLEY CHAPEL, FL 33544
TIE

NAME

ETREET ADDHESS
GrY-ST-2P

12. | hereby certify that the information supplied with this fiin g cto&c mat qualify for the exernption smted In Sectlon 119.0 e‘&3)(’] Flc-nda Stalmes I furthar certlfy lha! tha information
indicated on this report or sypPsmantal report is trug and ccurate and that my signature shall have the same lag ect as if mada under oathy; that | am an officer or diragtor
of the corporation or the ray efvsr pr rustea empawered to exepute this repart as required by Chapter 6817, FlDI’Eda Stazuias and that my name appears In Block 10 or Block 11 if
changed, ar on an attachrfent yith an address. with Bhothm; like empowered

SIGNATURE:




