FILE NOW: FILING FEE 1S $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION (RN N Sandra B. Martham
ANNUAL REPORT " e N Secretary of State
1996 . ‘Eﬁ;f DIVISION OF CORPORATIONS

DOCUMENT # N94000004456 (9)

1. Corporation Name

WOMEN'S HEALTHCARE EXECUTIVE NETWORK OF SOUTH FL

ORDA. NG VRGO R

Principal Place of Business Mailing Address
9130 WILES RD. P.O. BOX 22265
SUITE 14t FT. LAUDERDALE Ft 33335

CORAL SPRINGS FL 33067

3. Date Incorporatad or Qualified 3a. Date of Laslgl?!éagon
1271994 047251

2. Principal Place af Business 2a. Mailing Address 4. FE! Number Applied For
21 F 8841 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. iti
Hie ARt E e L, SHe ARt L el 5. Certificate of Status Desirad Vi $8.75 addiional
22 27| Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May e
23] - 28| Trust Fund Conlribution O Added 1o Fees
Zp Country Zp Country B. This corporation has liabilty for intangioie 1ax under s. 199.032,
m ;;l FQ—I ?‘ Florida Statiies O ves No
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
LaRae P. Staples
WADSWORTH' CONCETTA B2 Street Add-gag g,{} Box Number is Not Acceptabile)
10135 NW 43RD ST, 1608 S.E. 3rd Avenue
CORAL SPRINGS FL 33085 83

Suite #222
Ft. Lauderdale FL [Bs 5'5(3:3.(’3

84| City

1. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice

or registered agent, or both, in the Statg of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obfigatigngfof, Section 617 0003, Florida Statutes
SIGNATURE W < LaRae P. Staples, Treasurer .1 Feb 96
[y AT

Ttyped G printee nar e O redetered agdh arc e it apybodbie NOTE Pogistersd Agent s graturg red urad when renglal nig: DATE
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TILE D K DELETE T1TITLE P/D [ Change  [)] Addilion
NaME BARNWELL, SHARON E MHA 12 NAME Sharon E. Barnwell, MHA
smeer appsess | 300 SE 17TH ST., 3RD FLOOR s aooeess | 300 S.E. 17th S$t.; 1st Floor
OITY-5T-2P FT. LAUDERDALE FL 33316 14CITY-81-7p Ft. Lauderdale, FL 33316
TILE D FODELETE Z1TILE V/D KiCnange [T Addition
NANE CLARK, LISA G 22 NamE Karen Zizmer, RN
STREET ADDRESS P.0. BOX 22265 23 STREET ADDRESS 1000 Rivar Reach; #215
CITY-SI-2IP FT. LAUDERDALE FL 33335 2 4CITY-SE-2P Ft. lLaudesrdale. Fl 33304
TLE D [C)DELETE 31TLE - [JCnange [ Addition
NAME FIORENTINI, SUSAN 37 NAME
stkee aooress | 3000 CORAL HILLS DR. 33 STREET ADDRESS
CITY -ST-21P CORAL SPRINGS FL 33065 34 CIlY-5T 2P
TITLE D WIDELETE £1TIE T/D A change  [J Addition
NAME HA.MUN, UNDA 4.2 NAME LaRae P. Stap]es
steseranoress | 3880 W. PARK RD. azsmeeraooness | 1608 S.E. 3rd Ave.; #222
orvsrze | HOLLYWOOD FL 33021 seomsize | Ft, Lauderdale, FL 33316
TTE D X oeLete 511IILE S/D Klcrange [ Addition
NAME KANIEWSKI, NANCY RN, JD 52 hAME Gayle Miller
smest sooness | 2450 NE 15TH AVE. #107 S3stheers00Ress | 1H00 S, Andrews Ave: 1lst Floor - H.R.
crvsi.oe | WILTON MANORS FL 33305 5401y -51-2¢ Ft. Lauderdale, FL 33316
T D Kloztere B17ILE D Wlcrasge [ Additin
NAME KELLER, EMILY 6.2 NAME ichelle Bourie, RN
sireer ooazss | 300 SE 17TH ST. £ 3 STREET ADDRESS ;12116;:‘ ﬁ 39th Ave.
CI¥-S-2P FT. LAUDERDALE FL 33316 B4 0ITY-ST-2P Hollywood, FL 33821

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i cha gk 0N an attachment with an address.

SIGNATU ) Sharon Barnwell, Pres 1 Feb 96 (954) 467-3006

p o ATO I A5 R —

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Bagtira Phare 4

CR2E037 (12/95)




