FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT Secretary of State I'E 7
1998 T e DIVISION OF CORPORATIONS S C Creta O f State
DOCUMENT #  N94000004456 (9)
WOMEN'S HEALTHCARE EXECUTIVE NETWORK OF SOUTH FL
A VRN AR A
Principal Place of Buginess Mailing Address
9130 WILES RD. P.0. BOX 21363 ] i
SUNTE 141 FT. LAUDERDALE FL 33335 3. Date incorporated or Qualified
FL 33067 4. FEI Number Applied For
65-0518841 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificale of Status Degired 0 38.75 Additional
EJ 20' Foe Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 10 Feos
City & State City & State 7. Is this nonprofit corporation a homaowners association?
2] 28 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] i_;l 0 30 Personal Property Tax due June 30, Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name -
. Predtoord,.  BAh Floofr
NEWTON, SUSAN Ddeit | Srest Addiess (P15 Eax Narnbet s Hot Acceptameh A Teeraed
1800 S. ANDREWS AVE. ADMIN. o0 A\, Oy poess Coeele oA
BROWARD GENERAL MEDICAL CENTER ¥ely Nen York \if{e
FT. LAUDERDALE FL 33316 sl e T 25 5ok
+ \asdeedalo FL I i?)ﬁ(‘)ﬂ |
1. Pursuant to the provisions of Sections 6170502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agani, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as regisiered

agent. | am fa r with, and accept the obligations ol, Saction 617,
—

, Florida Statutes.

g

CR2E037 (1097)

SIGNATURE prioted nama 01 fepisterad apent and thie I applicable ¢ E: Reglstered Agent signalure required whan reirstating)
12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1Y WTLE Presl dlsnd Chec\— [ Changs ~ [N Addifion
HAME LEVITT, RONA 1.2 NANE Podriy mMendel ) Nova Ony \JQCS\L-.(
smeet aporess | 8400 NW. 33RD STREET rasmestanoress | BVO6 S W Ghn Queruaa
CITY-51-2P WAM FL 33122 14 CTY-ST-2¢ Lavdscdate T 223345
T VD LETE 21TME LI Change ] Addition
NAME DIMER, KAREN R 22NAME
smeeTaooress | 1000 RIVER REACH, # 215 2.3 STREET ADDRESS
CHTY-ST-29 FT. LAUDERDALE FL 2 4 CTY-ST- 2P
FlLE TD heT DELETE 31TME [T crange [T Aadition
HAME NEWTON, SUSAN 32 NAME
smeetaporess | 1600 8. ANDREWS AVE. ADMIN. 3.3 STREET ADDRESS
CTY-51-29 FT1. LAUDERDALE FL 34.0ITY-5T-2P
TME s [T preeve L1TITLE L1 change L] Addition
NAME STONES, JULIA 4.2 NANE
smeer aookess | 1455 N. PARK DR. 4.3 STREET ADDRESS
CITY-S1-29 FORT LAUDERDALE FL 33328 44 CTY-§1-2IP
THLE ™MD L oevete 5.1 THLE “ [l change L] Addition
NAME BARNWELL, SHARON 52 HAME
smeeraooeess | 300 S.E. 17TH ST, 1ST FLOOR £3 STREET ADORESS
| cnv-s1-20 FT. LAUDERDALE FL 5ACMY-ST-2F
TME LI oeLere 8.1 TALE [l change L Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
© Lony-S1-2e 64 CITY-ST-2IP
. [ Y& Thereby ify that the Information suppliad with this filng does not qualify for the xemtﬁtion stated in Saction 119.07(3)({i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my ngme appears in
Block 12 or Block 13 if changed, or on an attachment with an address. qsq
| SIGNATURE: L!j ;u,/% 9458-43 A




