. SECOND NOTICE: conanrlowmm:nwEn ON OR AFTER SEPTEMBER 17, 1997. FILED
, DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secratary W State  y S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000040934 (7)

1. Corporglion Name

NATIONAL WOMEN'S HEALTH ORGANIZATION OF CENTRAL

i RO

Principal Place of Business

1700 W. COLONIAL OR. 1700 W. COLOMIAL DR,
ORLANDO FL 326804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1996
2. Principal Place of Business 2@, Mailing Addross 4. FE| Numbeé Applied For
m ;i] F)—(_Q - \. ’l a*\'jﬂ) Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. - i
P v ot #, ete &. Coerlificate of Status Desired [:] $B'75 Additional
zg! 27 Fee Requlred
Cily & Stale City & State 8. Elsction Campalgn Flnancing $5.00 May Be
m ;E] Trust Fund Contribution Added to Fees
‘ Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ?s—l E -@ Personal Property Tax due June 30 Clves [ONo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWIS, PATRICIA 81 Namo
1700 W. COLONIAL DR. 82] Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

11, Pursuant o the iqns of Sections 607.0502 aug 607.1508, Flarida Stalules, the above-named corporation submis this staterment for the purpoese of changing its registered

office or reg or bath, in the State of Flomiq Such change was authorized by the corporation's board of direclors. | hergby accept the appointment as registered
agent. | am famlliar d pccept tho obligakions of. Spction 607.0505, Florida Statules. /] ( I
P f

2041

SIGNATURE A ' S
i ! 5 Bh (NOTE : Rogislered Agent signature fequitad when réinstaling) l OATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE President 7 pELETE 11TILE [ change [ Addition
NAME SUS&U Hill 1.2 NAME
STREET ADDRESS 3613 Haworth Road 1.3 STREET ADDRESS
CiTY-§T-IIF Drlatale NC 37600 14 CITY-51- 7P
TmE REREEEy T SRR BTG 21 TLE [T chiange L] Addilion
HAME Vice=-President 27 NAME _
STREET ADDRESS Alan Pollack § 23 STREET ADDReSS X
CATY-ST-29 757 3rd Ave,. 25th floor 2 4CI1Y-S-2P
ne NY, NY 10017 [ ORETE SATTLE T Changs [T Addition
HAME 3.2 NAWE
STREET ADDRESS 3.2 8TREET ADDRESS
CITY-57- TP 34, CiTY-§T-ZIP
TILE T pecere 417T0LE L changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 445i1Y-81- 2P
THLE [ DecETe 51TIILE [T Change [T Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-57- 2P 54 CITY-§1-2P
TITLE i [ mEE B.ATTLE [ Ichanpe  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP
14. | do hereby cerlify that the informalion supphied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on s nnua orl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arn an officer or direc1on vf thg corporhition or tho receivelor Jruslee empawered o execule this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if chg{ig4d. or on an attach with an address.
Ve wmite Alwdan don 96 A

CIAAMATIIDE:

ot on e | Aug 211997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



