2007 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000088€15 _Feb 05, 2007 08:00 AM
!, Entty Name Secretary of State
EAST CYPRESS WOMEN'S CENTER, INC. .
Principal Place ol Busincss Mailing Address
962 £ CYPRESS CREEK RD 962 E CYPRESS CREEK RD
FT. LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, AplL # etc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor ] [ Applied For
. 65-0712458 lNol Applicablo
2o Couniry Zp Country 5. Cerlificate ;I.-Stalus Desired [ 38'75 Adational
ee Required
6. Name and Addrass ot Current Reglistered Agant 7. Name and Address of New Registered Agent

Marno

WEINSTEIN, JOAN
5341 NE 33 AVE Shreel Address (P.O. Box Number is Nol Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Codo

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Slale of Florida. | am familiar with, and accept
the obiligations of registerod agent

SIGNATURE
Swgnalura, Iyped or prinled name o regrstered agenl and ilie * apphcabie. {NOTE. Rag-starad Ageni sighatuma raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 o - 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ’ Trust Fund Contribulen.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE D [Z] Celete TIE [ change [ Addition
NAME WEINSTEIN, JOAN NAME o oy o i 4 e
g R

STREET ADORFSs | 5341 NE 33 AVE SIRECT ADDRESS i j!_il_:{I:;ill_iQi_fEr:lf_.jl_l ; P,
o size | FORT LAUDERDALE FL 33308 CIY-S1-2P U2/ 1e/07-00010-012 150,00
TILE [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY-S1-2IP CIY-ST-ZIP
THie 7 Detete TILE Ccnange [ Aadition
NAMI, N — e . N R
SIREE] ADDRESS STREET ADDRESS
CIIY-5T1-2IP CHY-S1-2IF
THLE ] Delele mr [ Change ] Addilion
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF
WTLE [ pelere n, ) change [ Aadinan
NAMC NAME
STREET ADDRFSS SIREET ADDRESS
CITY-81-21F Cly-sI-Z1p
TILE [ elete T [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-sI-2P CIry-SI-ZIp

12. | horaby cerlify that the information supplied with this fling does not qualify for the oxamptions centained in Section 119, Florida Statules. | further certify that tha information
indicaled on this report or supplemental report 15 true and accurate and that my signature shall havo the same legal effect as it mado under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered lo exocute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Bleck 10 or Block 11
if changed, or on an attachmant with an address, wilh all other like empowsred.

SIGNATURE:/;ZLO é/z/mx{m Jogd k)izfaéﬁmn/ A/-01 Tt/ 9. (16D

SIANATURE AND TYPED OR PRINTED NAME dF BIGNING OFFICER OR DIRECTOR Daw ' Caynme Phane #




