2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State

PgiwCNEJmEAENT #N97000001830 04-14-2006 90141 015 ****41 .25
THE ENDCMETRIOSIS RESEARCH CENTER & WOMEN'S
HOSPITAL, INC.
Principal Place of Business Mailing Address - -
630 IBIS DRIVE 630 I5IS DRIVE A, . Buve
DELRAY BEACH, FL 33444 1S DELRAY BEACH, FL 33444 US|
e s v VWA RIREAI O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0735986 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O Eggfq g?ed;tlonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agaent
Name

MARVEL, MICHELLE E
630 1B1S 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pMinted name of registered agent and thie ¥ applicable. (NOTE: Regisiered Agent signaiure requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 petete me (O Crange ] Addition
NAME MARVEL, MICHELLE E NAME
STREET ADDRESS | 630 IBIS DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZIP
TME b [ Delete TiLE [ Change  [J Addilicn
NAME COOK, ANDREW MD NAME
STREET ADDRESS | 630 IBIS DRIVE STREET ADDRESS
CIY-5T-2IP DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE D £ efete TITLE [JChange [ Acdition
NAME FLEMING, WILLIAM PHD HARE
STREET ADORESS | C/O 10180 SW NIMBUS AVE STE J5 STAEET ADDRESS
omy-§1-2P PORTLAND, OR 97223 cy-S1-7p
TTE D O Detete TILE . cnange T Addision
NAME HOCHMAN, JAIME NAME
STREET ADDRESS | 133333 NW 7TH STREET STREET ADDRESS
cITY-S1-2P PLANTATION, FL 33325 CITY-ST-2P
TITLE D O deiete TITLE Clthange [ Addilion
NAME GUIDONE, HEATHER NAME
STREET ADORESS | 71 WEST STREET STREET ADDRESS
CITY.ST.ZIP WRAWICK, NY 10990 CITY-ST-2IP
MLE O Delete e 3 change [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrgent with an address, with all other like empowered.
snGNATURE:VZZLdJﬁLMMM Michelle € Marcel —_Sholow  954-dfo1 0598 s

SHIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




