FILED

Mar 23, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-23-2005 90026 035 ****g] 25

DOCUMENT # F03000004129
1. Entity Name ‘
THE NORTH AMERICAN MENOPAUSE SOCIETY, INC.
Principal Place of Businass Mailing Address
5900 LANDERBROOK DRIVE, SUITE 195 423 W BTH STREET SUITE 400 4 0 0 3 B 3 1 B
MAYFIELD HEIGHTS, OH 44124 KANSAS CITY, MO 64105
oS g IO

-Suile, Apt. ¥, etc. Suite, Apt. #. elc. 03022005  Cg.NP CR2EQ37 (10/03)

City & Stata Cily & State 4, FEI Number Applied For

34-1604749 Not Applicable
Zip o Country “p i Counlry 8. Conificate of Staws Desired a gg{gﬁﬂb"a’
8. Name and Address of Curcent Reglstered Agent 7. Name and Address of New Registersd Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submils this statemant {or the purpose of changing its registerad ollice or registerad agent, or both, i the State of Florida, | am [amiliar with, and accept
the obligations of registered agant. ’

SIGNATURE
Signaure, typed or printed rene of nege agerd and tiie H (NOTE: RaGistaract Agent signuiure recuired when reinsiatng) OATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payabls to
Due by May 1, 2005 Trust Fund Contribulicn. a Added to Fers Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 19
TINE P Delsts TIE cécreiar {0 Change Mﬂdﬂ o
HAME GASS, MARGARY L.S. MD X A Mavi\yn L L/ 2 otHnert
STREETADORESS | 231 ALBERT SABIN WAY smaoess | A 2 |4 Li€e Sclencd BRE.
emv-sT-3¢ | CINCINNATE, OH 452870526 CITY-ST-2P East Lensina pir AREI Y -
e T O Desete i Pres.dent Wlcrange 3 agditon
RAME KESSEL, BRUCE MD NALE
STREET ADORESS | 1301 PUNCHBOWL STREET SIREET ADDRESS
cry-Si-uw HONOLULU, HI 96813 CaTy-5T-2P
e S 2 Dekts e o 1 fle (‘ Trudie ) R(Crge (0 Addilion
NAME GALLAGHER, J. CHRIS MD - MAME
SIREEN ADoResS | 601 N. 30TH STREET, SUITE 6712 - STREET ADDRESS - Tt
onv-s12p | OMAHA, NE 68131 ) GITY-SI-2p
e 3 1 Daete e Mo +r+e (Tra stee) Xcrens: O3 Acsition
HAME SIMON, JAMES A NAME
STREER ADDAESS | 1850 M STREET NE SUITE 450 $TREET ADDRESS
civ-si-2¢ | WASHINGTON, DC 20036 CITY-ST-2P
me T O Oxlate e Precident -glect - yChangs [0 Addilion
HAME GORODESKI, GEORGE | NAME
STREETADORESS | 11400 EUCLID AVE STREET ADDRESS
CITY-51-0¢ CLEVELAND, OH 44106 CITY-ST-2p
e S O outee e “Treasnrer Rctanga [ aggiion
HAE RICHARDSON, MARIE RAME MArCe. RichardSon
STREET ADDRESS | 185 DARTMOUTH STREET STREET ADORESS
o520 | BOSTON, MA 02116 CITY-S1-2P

12. | hateby ortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.02}3)6), Florida Statules. | fusther certify that tha information
indicalad on this report or supplemental report is frue and accurata and that my signature shall have the sams lagal elfect as if made under calh; thai | am an officar or diréclor
of thg corparation or the recaiver or trustes empowerad 10 execute this report 83 required by Chapier 617, Florida Stalules: and that my nama appears in Block 10 of Block 11 it
changed, ar on an allachment with an address. with all other ke empowered.

suenmuna,mw%&— Curolyn Develen  3fglos Piofyyr 7452

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFPC ER OR DIRECTOR LT Daytima Phor #




