2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N43362

1. Entity Name

WOMEN'S ORGANIZAT!ON FOR MEDICAL EMERGENCY

NEEDS, INC.

04-30-2007 90833 030 ****61.25

Principal Placa of Business
PO BOX 82184
TAMPA, FL 33682 US

Mailing Address
PO BOX 82184
TAMPA, FL 33682 US

40092846

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

- IURRRTAT AR RERM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3062028 Not Appicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Status Desired O

Fee Required

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

BERGMAN, ELIZABETH J
6917 N LYNN AVE.
TAMPA, FL 33604

Nama Mﬂ-r'-‘! HahSCﬂ

Street Address (P.O‘.’Box Number is Not Acceptabla)

FE0T ~v. RIC ST

City Ta, ’M &

FL ™850 04

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

tha obligations of registered agent.

SIGNATURE WQ VA H@k \'\Mﬁ_/ Ma 7] /“6(,/’5 £yl

4 J21/03

Slgnature, typed or printed na@legnséreﬁ agent and title if applicable

{NOTE: Reqistared Agent ignl

L4
required when remslating) DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ANDC DIRECTORS 1. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

ME DC Nelele TIILE ﬂChange 1 Addition
NAME BERGMAN, ELIZABETH J NAME H,@ng

STREET ADDRESS | 6917 N LYNN AVE. STREET ADDRESS {q 1‘4\. Y +.

oiv-s-2P | TAMPA, FL 33604 CIIY-53-2IP nu?ﬂ, F—' L 330 "'f

TLE VCD [ pelete TILE (O Change [ Addition
NAME HARKNESS, MARY L NAME

SIREET ADDRESS | 13511 PALMWOOD LANE STREET ADDRESS

CITY-St-21P TAMPA, FL 33624 CITY-8T-2IP

L T Kmm MLE mange [ Addition
NAME RIVERA-ARROYO, IMELDA NAME

STREET ADDRESS | 10019 TATE LN, SIREET ADDAESS

Oy-ST-21P TAMPA, FL 33626 CITY-ST-2I9

TITLE A [ Dalete e [J change  [J Addition
MAME DAVIS, BETSY HAME

STREET ADDRESS | 27226 BLACK HAWK DRIVE SIREET ADDRESS

CiTy-ST-7IP WESLEY CHAPEL, FL 33544 CITY-5T-2IF

VITLE [ Delele Time [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE O elete HILE {7 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. t hareby certify that the information supplied with this filing does nolt quality lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered Lo exacute this rapert as reguired by Chapter 617, Florida Statules: and lhat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ther like empowered

SIGNATURE: m&r\u\ @(O\fh

/‘/eru Hangn QIz//o;L §/3-931-(793

SIGNATURE AND T'Y\FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daywre Phone ¥




