2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N97000001850

1. Entity Name

THE ENDOMETRIOSIS RESEARCH CENTER & WOMEN'S

HOSPITAL, INC.

ecretary of State

04-28-2005 90216 021 ****61.25

Principal Place of Business

630 I1BIS DRIVE

DELRAY BEACH, FL 33444

Mailing Address
630 IBIS DRIVE
us DELRAY BEACH, FL 33444 US

2. Principal Place of Business

3. Mailing Address

UCYEVEON ARG

Suite, Apt. #, etc.

Suite, Apt. #, erc.

01152005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0735986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name

MARVEL, MICHELLE E

630 1BiS DRIVE

DELRAY BEACH, FL 33444

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and i'e f appécabia.

{MNOTE: Registered Agent signature reguired when reinstating} DATE

Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBo

Added to Faes

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

TLE PD O pelete TITLE O change  [J Addition
NAME MARVEL, MICHELLE E NAME

STREET ADCRESS | 630 IBIS DRIVE STREET ADDRESS

CITY-§7-2I9 DELRAY BEACH, FL. 33444 CITY-ST-2IP

TME D O Delete TiTLE O thange [ Addition
NAME COOQK, ANDREW MD NAME

STREET ADDRESS | 630 1B1S DRIVE STREET ADDRESS

Ciry-§1-2IP DELRAY BEACH, FL 33444 CIry-§1-7IP

e D 7 oelete TME [J Change  [] Addition
NAME FLEMING, WILLIAM PHD NAME

STREETADORESS | C/O 10180 SW NIMBUS AVE STE J5 STREET ADDRESS

CiTY-ST-2P PORTLAND, OR 97223 CITY-51-2IP

MLE D 3 Detete TITLE [J change [ Acdition
NAME HOCHMAN, JAIME NAME

STREET ADDRESS | 133333 NW 7TH STREET STREET ADDRESS

CITY-§1-20 PLANTATION, FL 33325 CITY-ST-2IP

e D 3 Detete TITLE [ Change [ Addition
NAME GUIDONE, HEATHER MAME

SIREET ADDRESS | 71 WEST STREET SIREET ADDRESS

CITY-ST-2IP WRAWICK, NY 10990 CITY-57-ZiP

TITLE 1 Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowared lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addressg,‘th all pther like empowered.

SIGNATURE:

cddl, /fcm/wé

Yhwhe  g59-durosep

—_

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phons #




