FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90027 043 ****61.25

1. Corporation Name

DOCUMENT # N97000000923
WOMEN'S HEALTH ORGANIZATION, INC.

Principal Place of Business

G/O BARRY L. HALEY
ONE EAST BROWARD BLVD. SUITE 1609
FT LAUDERDALE FL 33301

Mailing Address
C/O BARRY L. HALEY

ONE EAST BROWARD BLVD. SUITE 1609
FT LAUDERDALE FL 33301

T

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2

{30}

(21] 28] 02/14/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] 7] 650746746 . _._[- [NotAppicable-
City & Stal City & Stat ‘ ‘ : -
ity & State fty & State 5. Certlfcate of Status Desired [} $8.75 aaditonar
El ;I - Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be

Trust Fund Contribution Ll Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
HALEY, BARRY L 82
BARRY L HALEY
ONE EAST BROWARD BLVD, SUITE 1609 5
FT LAUDERDALE FL 33301 84| City

85| Zip Code

FL

office or registared agent, or both, in the State of Florida. Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Ageni signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 11 TE ) ~ HChange [0 Addition
e MCANULTY, GERALDINE H 200 Mme ARUL T GLRARD VT 4
streeT Aooress| C/O0 BARRY L. HALEY-1 E BROWARD BLVD #1609 13 STREET ADDRESS o
GITY-ST-21P FT LAUDERDALE FL 33301 14 CITY-$T-ZIP
TME D [ DELETE 21 TILE [ClChangs [ Addiion
NAME HALEY, BARRY L 22NAME
streer aporess| C/0 BARRY L. HALEY-1 E BROWARD BLVD #1609 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 ﬁlp 2.4 CITY-5T-2P ot ) o rg:;dd N
TME D ELETE 34 TME . ) Loy Changa ition
e ABBY, LINDA a2 Mo il Reid frkewy ".e'f/jam)iﬁabé
srreet aooress| C/O BARRY L. HALEY-1 E BROWARD BLVD #1609 sasmeeaooess| SO Mk}i Mzé?'— sEL »
orvstze | FT LAUDERDALE FL 33301 wervstze | FLAYYGEMIL 3 AL B3 33T/
TALE ] DELETE 41TME [JChange {7 Addition
NAME 4. 2NAME ' '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-8T-ZP
TME [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-ST-2iP 54 CITY-ST-ZIP .
TME O DELETE 81TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZP

T8 T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. } further certify that the information
indicated on this annuat 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 | am an
officer or director of the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

powered.

Mar 01, 1999 8:00 am

0036214

CR2E037 (11/98)

Daytira Phone #



