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2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000088615

1. Enlity Name
EAST CYPRESS WOMEN'S CENTER, INC.

ANNUAL REPORT — Feb 11, 2008 08:00 Al
SR Secretary of State

Principal Place of Business Mailing Address
962 E CYPRESS CREEK RD 962 E CYPRESS CREEK RD
FT. LAUDERDALE, FL 33334 US FT LAUDERDALE, FL. 33334 US
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8. Name and Address of Current Registered Agent
WEINSTEIN, JOAN

5341 NE 33 AVE

FT.

LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing Its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs. typed or prinlad name of registerad agent and titl If applicable. {NOTE: Reglaterea Agenl aignature requirecd whan ceinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution, (0  Addedto Fees

10. OFFICERS AND DIRECTORS | ﬂi{ ¥ "f"{% :’ PR )n;?fr a‘yfg e
TITLE D ¥ i ;{-q; iy 4
NAvE WEINSTEIN, JOAN g ;éf;i Ik f
STREETADDRESS | 5341 NE 33 AVE s 5%“‘ Sl

T R Iy |
CITY-ST-2IP FORT LAUDERDALE, FL. 33308 !F ELEE ¢
T iy ;
NAME :ﬁf{ fh o
STREET ADDRESS Vire s o
CITY-ST-2P o

K
TITLE &
NAME LR
STREET ADDRESS k P
CITY-ST-2IP A i i

1
e T: o
NAME e
STREET ADDRESS Qg
cay-§r- IL ghien
e i 4
NAME N
STREET ADDRESS ih e
CITY-ST- 2 ‘ Rﬁ i ’
TE ;f: -
NAME ';3 ;
STREET ADDRESS Ef :

L Tl o tH

Ciry-Sr-2ip - s : N SR LI S T T I s
12. 1 hereby certify that the Information supplied with this tiling does not qual/fy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attactynent with an address, with all other like empowerad.
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SIGNATURE: L St ti Tl W AarsnS sl F3Y 114640

indicated on this raport or supplemental report is true and aceurate and that my signature shalt have the sama legal effect as if made uncer cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimw Phong ¢
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