2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i+ NQAYeeTIOTIST FILED
nonprofit Jun 08, 2000 8:00 am

1. Entity Name

Womens Healthcare Epecndive Netweord

, plhing Secretary of State
o—f S Flomda. ) Ena /quaz%c ry

06-08-2000 90030 037 ****70.00

Principal Place of Business Mailing Address

WHI Eu M .
Fisy Nocth Onlverst OeiveV Suitde 4 299

AMArac ’ ! i
Jamarae, Pl 395 | 80101714

2. Principal Place of Business 3. Mailing Address ], B¢ "{"b@fi
#1549 N, Oaiversity, O 100 w. Copess Cra k. .
Suth, Apt. #, etc. f Suite, Apl. #, €1C. S DO NOT WRITE IN THIS SPACE
Suite 244 | B4h Eleoc
g}'%ty & State . City & State _ - 4. FEI Number Applied For
amarac, 4 ﬁ‘on‘d A ‘Ff' haudecdate | F, (eSS — 0O 5 (=Y tf/ Not Applicable
Zip Country Zip Country = ) : $8.75 Aaditicnal
F:;# 37 al L:)Sf‘} 3330 ? DSA 5. Certificate of Status Desired X Fee Requirec: for

6. Name and Address ot Current Registered Agenm 7. Name and Address of New Registered Agent

e — _— - =

Peeitbora I : :Te.rruf ]
/0 O W. eSS C(‘ﬁdk-— Qd 5”,) F, Street Address (P.C. Box Number is Not Acceptable}
F+ La;kdlardu.n_/ =1 3309

e ——— e E — e e Name T = -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE ILJ;JJ-J-—I &_,J_,_)J.J_:d\ - - 5 9 /2 o0,
Slgnature, typed or prinle#'lame of ragistered agent and title if applicabls. {NOTE. Registered Agent signalure required whan reinstating) 7 D{r E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Preasident . O Delete TITLE O] change [ Additicn
NAME Toe Ann Fledchar Po & (o3 HAME

STREST ADDRESS | Wl PN e DTS eSS oF STREET ADDRESS

orv-s-2P PRk Lasxcbardadae, E( =3304 CITY-57-2P

TmE Vice Qresidoent O Delete TITLE O Change [ Acdition
NAME ot brooksS NAME

STREETADDRESS | | (o A8 Mo ENEL e STREET ADDRESS
NS L Suniese ) L3RS . fomsee _ . .

e Cocres pe nding Secreta ~ O delete TITLE "7 [Ochange [ Addition
NAME Patrce. osppel NAME

STREETADDRESS | 5, B AJ Led v Poz STREET ADDRESS

CITY-5T-2iP Cacak S dcines Bl D3 065 GITY-5T-719

TITLE s ec_\f nf;f_(&; y"zJLtr\ﬁ/ [T pelete TITLE {J change [ Addition
NAME pos “\au‘fj Ausustuser NAME

STREET ADDRESS | .:st “Tor O ué- STREET ADDRESS

CITY-ST-ZIP Pora Patenm , &1 2342 2} CITY-ST-21P

TITLE ~Treas u._re; [ pelete TITLE [ change [ Addition
NAME “Terry Mrertborel St £ NAME

STREET ADDRESS }o'()n{o . C*—f eSS Cres b ed STREET ADDRESS

CITY-ST-2P “Ft Landsedads | € -_3530f CITY-ST-2IP

TITLE 7 [ Delete TIME [J Change [ Addition
NAME NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07 3)(i), Floricta Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recsiver or trustee ernpowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: VE%&@WWQE@UHHED 5//@/‘,1% ‘@57/ ) 958 -1 bF

SIGNATU* ANDTYPED OR ?HINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)




