FILED
2008 NOT-LORPRONT.CRITORATION 1o 24, 2008 8:00 am

DOCUMENT # N43362 Secretary of State
1. Entity Name 01-24-2008 90031 014 ****41 25
WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY
NEEDS, INC.
Principal Pface of Business Mailing Address
PO BOX 82184 PO BOX 682184
TAMPA, FL 33682 US TAMPA, FL 33682 US P
| T AT OB ARAR R
Suile, Apt. #, elc. Suite. Apl. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphad For
58-3062028 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O Ei;.i L?:i:diﬁonal
6. Nams and Address of Current Ragisterad Agent 7. Name and Address of New Reg d Agent
Nam .
HANSEN, MARY B/Q achel QQTT\\S}\
7801 N. 13TH ST Street Addrass (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33604

1923 Quail Hallow Bud
"Wesfey Ch ped FL | $584

8. The above named entity submits this staternant for the purpose of changing its registered office or rag|s1ered aﬁent or both, ¥ the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "/PFLCJ(\EQ ﬂb\ OQ@]\Q_, 1-1%:0%

ur printed name of regstered agenm and e [ apphcanss. (NOTE: Registerad Agent signature required when reinstanng} DATE
v
FI“ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due 5, May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE bc v - 1 Delete TITLE K] Change 3 Addition
HAME HANSEN, MARY NAME
. ach Corrng
STREET ADDAESS | 7801 N. 13TH ST STREET ADDRESS .}%‘13 é-\\}o.\\n% \O\b'b\qd
CITY-ST-2IF TAMPA, FL 33604 CIY-5T-2IF
T VvCD [ Delete TITLE [ Change [ Addition
NAME HARKNESS, MARY L NAME
STREET ADDRESS | 13511 PALMWOOD LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE A (3 Detete TME [ Change [ Adcition
NAME DAVIS, BETSY NAME
STREET ADDRESS | 27226 BLACK HAWK DRIVE STREET ADDHESS
CITY-5T-21P WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TmE [ Detete TILE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-21P
TIE O velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IF

12. | hereby certify that the information supplied with this filin gdoes not qualify or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /?cxc)meﬂ A Ooxzo o) 11%- 0%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #




