FILE NOW: FILING FEE IS $61.25

11999

DIVISION OF CORPORATIONS

DOCUMENT # N94000004456

1. Corporation Name

WOMEN'S HEALTHCARE EXECUTIVE NETWORK OF SOUTH FL
ORIDA, INC. :

Principal Place of Business

SHA-WITES RO, P.O. BOX 21363
SHFFE-T? FT. LAUDERDALE FL 33335

GORALIPRINGS-F-3306%-
MBSO w. e N 84 Ste 15D
N taudardate, FL 32008

Mailing Address

FILED

o AR oo | Mar 22, 1999 8:00 am
ANNUAL REPORT Secrtary of Stto Secretary of State

03-22-1999 90014 012 ****61.25

I A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21380 W. McNap R BP0 Pox 21383 09/12/1994
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FE| Number Applied For
. ;Z—I SL\:\‘LL \5 o . ;] e e e e 65'0518841 . ot Applicable
Chy & State . City & State . ) © $8.75 Additional
2—3| M ) L g S 0 ( l “ \ 9 & 9 ‘-: \ 5. Certifcate of Status Desired O . Foo Requi:-e?ina
Zip Country - Zip Country 6. Elaction Campaign Financing 0 '$5.00 may Be
2 20,08 - [ LOSA ] >335 [ WVSA Trust Fund Contribution : . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
BREH'BORD, TERRY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
100 W CYPRESS CREEK RD
5TH FLOOR 8
FT. LAUDEBDALE Fl 33309 88| City FL 85] Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

agent, | am familiar Maacapl the obligations of, Section 617.0503Florida Statutes.

SIGNATURE . (ih oy Aanch > / 19 77
Signature, typed or printsd name of regiftered agent and b If applicabls. (NOTE: Rogisterad Agent sig requirad whan © #DATE i N

12. N .:~ OFFICERS AND DIRECTORS | EE ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO - . ., ] DELETE 13 TILE [JChangs [ Addiion
NAME EVITT, RONA - | 1200
streeranoress| 8400 N.W. 33RD STREET 1.3 STREET ADDRESS i
cmv-st-ze__ | MIAMI FL 33122 14CITY-5T-21P . e
mE P [ DELETE 21TLE Change [ Addition
NavE MENDEL, PATTY 22 ,
sreeraooress| 3100 SW 9TH AVE, NOVA UNIVERSITY 23 STREET ADDRESS =
ov-st-ze___ | FT LAUDERDALE FL 33315 — .. 2 4CITY-5T-ZP
TILE SD - ] DELETE 31TIMLE [JcChange [ Additon
NAME STONES, JULIA 32 NAME
seeTanoress| 1455 N. PARK DR. 33 §TREET ADORESS
crv.srt.ze | FORT LAUDERDALE FL 33326 34, CITY-ST-ZIP
e MD - £ DELETE 41TME [CJChange [T Addition
NAME BARNWELL, SHARON 4. ZNAME
smeeT anoRess) 300 S.E. 17TH ST, 15T FLOOR 43 STREET ADDRESS
CITY-ST- TP FT1. LAUDERDALE FL 44 OTY-ST-ZP
TME [ DELETE 51 TME [JChange [ Addition
NAME S2NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [J DELETE B.ATIMLE [JChanga [ Addition
NAME 52 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP ‘

T4 Thereby certify that the infarmation supplied with this filing doss not qualfy far the
indicated on this annual report or supplemental annual repont is true and accurate

exemplion staled in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
and that my signature shall have the same legai effect as if made under oath; that | am an

officar or director of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Biock 13 if chahged, or on gp attachmant with an address, with all other like empowered.

SIGNATURE:

ofislgy () 958 a6

CR2EQ37 (11/98).._ .

4



