‘2004 NQT-FOR-PROFIT CORPORATION

, “'ANNUAL REPORT FILED
DOCUMENT # F03000004129 p
II;I'EEMI;J%ESTH AMERICAN MENQPAUSE SOCIETY, INC,. (;: :

]
Ao WET
LoEuE

e

o

TALLAHS

Principal Place of Business
5900 LANDERBROOK DRIVE, SUITE 195
MAYFIELD HEIGHTS, QH 44124

Mailing Address .
5900 LANDERBROOK DRIVE, SUITE 195
MAYFIELD HEIGHTS, OH 44124

[y

2. Principal Place of Business

3. Mailing Address
/o Cptlevitz & Canter, TIC

Suite, Apl. #, elc,

PRty

F:L'\ I IU,A

LU TR T

Suite, Apt_#, alc. .
423 W, "8t Shreet, Suite 400 01272004 Ghg-NP CR2E037 (10/03)
. Cily & State City & State 4. FEI Number Applied For
Kansas élty, MD 34-1604749 Net Applicable
Zip = T Counltiy T Zip T Countiy - . .o o " $8.75 additional
64105 §. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
120C SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL ‘ Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registerad agent.

SIGNATURE

Stgnature, typed or printed naime of registered agent ared udle if applicabie.

(MOTE. Reqisteret] Agent signuture required when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN i0

TMLE P 7 Delete HILE . [ Change [ Additign
NAME GASS, MARGARY L.S. MD e Flease see the attached list.

STREE! ADDRESS | 231 ALBERT SABIN WAY STREET ADDRESS

CIy-51-2P CINCINNATI, OH 452670526 CilY-51-2P

HILE T . {3 Delete THLE [J Change [ Addition
"NAME KESSEL, BRUCE MD MAME

STREETADDRESS | 1301 PUNCHBOWL STREET STREET ADDRESS

ClIY-5T-7P HONOLULU, HI 96813 CITY-ST-21P
e - S - - T betete = - TiTLE ] Changs- - ] Addition
NARE GALLAGHERJ. CHRIS MD - HAME I

STAEET AUDESS | 601 N. 30TH STREET, SUITE 6712 STREET ADORESS SROGES=1 1419
CTv-Si-0F | OMAHA, NE 68131 CITY-§T- 2P 027240401047 -~0003 351,25

THLE [ Delete TILE [ Change 3 Addition
MME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST7-2IP CiTY-ST-ZIP v

TLE 7 Delete TITLE [ Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2P CilY-§1-2p

TILE O delete THLE (JChange [ Addition
HAME PAME

STREET ADDAESS STREET ADDRESS

CHY-51- 2 CITY-§1-2F

12. I'hersby cerlily that the information supplied wilh this filing does net qualify ior the exemplion stated in Seclion 1 19.07(3)(i), Florida Statutes, |
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sar

urther certily that the information
e legal ¢llect as if madse undar oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered {0 execule this repori as required by Chapt
enl with an address, with all other lixe empowered.

0 Deel . Jdministyadive Di

changed, or on an atlac)

SIGNATURE:

er 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGNATURE AITVTVPED OHR PRINTEL NAME OF SIGNING GFFICEA CR DIREGTOR

Date

recty 2oy vm/wz-%sar

Daylime Phone #




2003/2004 NAMS BOARD OF TRUSTELS

~
OFFICERS:
PRESIDENT

- James A. Simon, MD

Clinical Professor of Obstetrics and Gynecology
George Washington University School of Medicine
1850 M Street, NW, Suite 450

Washington, DC 20036

Voice: 202/293-1000/Fax: 202/463-6150

E-Mail: jasimon@erols.com )

PRESIDENT-ELECT

Bruce Kessel, MDD

Associate Professor

Department of Obstetrics and Gynecology,
and Women's Health

John A. Bumns School of Medicine

University of Hawaii

1301 Punchbowl Street

Honolulu, HI 96813

Voice: 808/585-5494/Fax: 808/585-5490

E-Mait: bkessel@queens.org

TREASURER

George 1. Gorodeski, MD, PhD

Professor of Reproductive Biology

Case Western Reserve University School of Medicine
University Hospitals of Cleveland

Department of Obstetrics and Gynecology

11100 Euclid Avenue

Cleveland, OH 44106

Voice: 216/844-5977/Fax: 216/983-0091 -
E-Mail: gig@po.cwru.edu

SECRETARY

Marcie K. Richardson, MD

Assistant Director of Ob/Gyn for Clinical Quality
Harvard Vanguard Medical Associates

The Copley Center

185 Dartmouth Street

Boston, MA 02116

Voice: 617/859-5250/Fax: 617/859-5051

E-Mail: MKRvenus@aol.com

MEMBERS:

J. Chris Gallagher, MD

Professor of Medicine

Creighton University

Department of Metabolism

St. Joseph's Hospital

601 N. 30th Street, Suite 6712

Omaha, NE 68131

Voice: 402/280-4518/Fax: 402/280-4517
E-Mail: jeg@creighton.edu

Margery L. S. Gass, MD

Professor of Clinical Obstetrics and Gynecology
University of Cincinnati College of Medicine
Director, University Hospital Menopause and
Osteoporosis Center

231 Albert Sabin Way

Cincinnati, OH 45267-0526

Voice: 513/558-5799/Fax: 513/558-6138
E-Mail: margery.gass@uc.edu i

Gail A. Greendale, MD

Professor of Medicine and Obstetrics and Gynecology
David Geffen School of Medicine at UCLA

Division of Geriatric Medicine

10945 Le Conte Avenue, Suite 2339

Los Angeles, CA 90095-1687

Voice: 310/825-8253/Fax: 310/794-2199

E-Mail: ggreenda@mednet.ucla.edu

Victor W. Henderson, MD, MS

Professor of Geriatrics and Neurology
University of Arkansas for Medical Sciences
Center on Aging

4301 W. Markham Street, Slot 810

Little Rock, AR 72205

Voice: 501/526-6193/Fax: 501/526-5760
E-Matil: vhenderson@uams.edu

(continued)




