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COPILEVITZ & CANTER, LLC

ATTORNEYS AT LAW

< 423 W, EIGHTH STREET
SUTTE 400
KANSAS CITY, MISSOUR] 64105
. {816) 472-9000 ® FAX (816) 472-5000
E-MAIL copcanke@copilevitz-canter.com

July 30, 2003

- ]
Ze 3
Division of Corporations - S5
P.O. Box 6327 =5
Tallahassee, FL 32314 [ —
Ho ®

Ty
Re: The North American Menopause Society T e
r-—</; e

Lo
Dear Sir/Madam: Y Eiv =
gn‘f ]
Enclosed please find the Application by Foreign Not For Profit Corporation for Authorlza%

to Conduct its Affairs in Florida for the above referenced organization. A check in the
amount of $131.25 and a Certificate of Good Standing are also enclosed.

Please feel free to contact me should you have any questions or require additional
information for filing this document with your office.

Very truly yours,

For the Firm

Enclosure
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COPILEVITZ & CANTER, LLC

ATTORNEYS AT LAW

423 W. EIGHTH STREET
SUITE 400
KANSAS CITY, MISSOURI 64105
(816) 472-9000 ® FAX (816) 472-5000
E-MAIL copcanke@copilevitz-canter.com

August 12, 2003

Ms. Diane Cushing, Doecument Specialist

Florida Department of State

Division of Corporations

P.O. Box 6327 ’ -
Tallahassee, FL 32314

Re: The North American Menopause Society
Ref. Number: W03000022334 -
Letter Number: 103A00045309 B
Dear Ms. Cushing:

Enclosed please find the Application by Foreign Mot For Profit Corporation For Authorization
to Conduct Its Affairs in Florida with the requested corrections.

Very truly yours,

For the Firm

Enclosure -
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 7, 2003

JILL S. ROSITO

COPILEVITZ & CANTER, LLC

423 W EIGHTH STREET, SUITE 400
KANSAS CITY, MO 64105

SUBJECT: THE NORTH AMERICAN MENOPAUSE SOCIETY
Ref. Number: W03000022384

We have received your document for THE NORTH AMERICAN MENOPAUSE
SOCIETY and your check(s) totaling $131.25. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

You did not include the attached documents that your application refers to.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Pocument Specialist Letter Number: 103A00045309
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i APPLICATION BY FOREIGN NQT FQR PROFIY CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS iN FLORIDA

IN COMPLIANCE WITH SECTION 817.1803, FLORIDA STATUTES, THE FOLLOWING IS SU
MITTED TQ REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN. THE STATE OF FLORIDA:

1. The North American Menopause Society, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation
instead of a natural person or partnership if not so contained in the name at present.)

2. Ohio -
(State or country under the laws of which it is incorporated) o
3. 11/29/1988 ~ 4. _Perpetual ?:PD?} «
(Date of Incorporation) (Duration) -2 r Zé:: -
5. 34-1604749 I
{Federal Employer Identification number, if applicable) I i1
AN -
L, e
6. When properly qualified. - :Q,_:i el
(Date corparatian first conducted affairs in Florida. See sections 817.1501, 617.1562, gnti

817.155, F.S.)

7. 5900 Landerbrook Drive, Suite 195 Mayfield Heights OH 44124
(Current mailing address)

8. See attached statement of charitable purposes.

(r;’urpo§e(s) of corporation authorized in home state or country to be carried out in the state of
Flerida

8. Names and addresses of officers and/or directors:

A, Directors:
Chairman: See attached list of officers/directors.
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:
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2002/2003 NAMS BOARD OF TRUSTEES Ay
- T B ’ﬂ
e B =
0z e |
OFFICERS: MEMBERS: R % <
EaA T
PRESIDENT Morrie M. Gelfand, CM,MD ‘72, %
Margery L. S. Gass, MD Professor of Obstetrics and Gynecology":’j; A=

Professor of Clinical Obstetrics and Gynecology
University of Cincinnati College of Medicine
Director, University [ospital Menopause and
Osteoporosis Center i

231 Albert Sabin Way

Cincinnati, OH 45267-0526

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

PRESIDENT-ELECT

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

TREASURER

Bruce Keysel, MD

Associate Professor

Department of Obstetrics and Gynecology,
and Women's Health

John A. Bums School of Medicine

University of Hawaii

1301 Punchbowl| Street

Honoluly, HI 96813

Voice: 808/585-5494/Fax; B0&/585-5490

E-Mail: bkesseli@queens.org

SECRETARY

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@cereighton.edu

MeGill University

— Honorary Chief

Department of Obsletrics and Gynecology

The Sir Mortimer B. Davis Jewish General Hospital
5750 Cote des Neiges, A-631

Montreal, QC H3S 1Y9, Canada

Voice: 514/340-8222 ext. 5980 or 514/937-8923
Fax: 514/341-0588 or 514/937-7115

E-Mail: mgelfa2@po-box.megill.ca

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, Olf 44106

Voice: 216/844-5977/Fax: 216/983-0091

E-Mail: gigwpo.cwrinedu

-Gail A, Greendale, MD

Professor of Medicine and Obstetrics and Gynecology
David Gelfen 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. Markharm Street, Slot 810

Little Rock, AR 72203

Voice: 501/526-6193/Fax: 501/526-5760
E-Mail: vhenderson@uams.cdu

(continued)
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2002/2003 NAMS BOARD OF TRUSTEES
{continued)

Betsy Love McClung, RN, MN

Associate Director

Oregon Osteoporosis Center

5050 N.E. Hoyt, Suite 651

Portland, OR 97213

Voice: 503/215-6586/Fax: 503/215-6428
E-Mail: bmeclung@oregonosteoporosis.com

Annette M. O'Connor, RN, PhD

Professor, University of Ottawa

Fac. of Health Sciences, School of Nursing

Fac. of Medicine, Dept. of Epidem. & Comum. Med.
Sr. Scientist, Ottawa Health Research Institute
Ottawa Hospital

Ottawa Health Research Institute ~ CEU C4

1053 Carling Avenue

Ottawa, ON K1Y 4E9, Canada

Voice: 613/798-5555 ext. 13865/Fax: 613/761-5492
E-Mail: aoconnor@ohri.ca

Nancy King Reame, MSN, PhD, FAAN

Rhetaugh Dumas Professor of Nursing and
Research Scientist

University of Michigan

Reproductive Sciences Program

Department of Obstetrics and Gynecology

400 N. Ingalls, Suite 2238

Ann Arbor, MI 48109

Voice: 734/647-0134/Fax: 734/936-3591

E-Mail: nreame@umich.edu

Marcie K. Richardson, MD

Assistant Director of Ob/Gyn for Clinical Quality
The Copley Center

Harvard Vanguard Medical Associates

185 Dartmouth Street

Boston, MA 02116

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

E-Mail: MKRvenus{@aol.com

Marilyn L. Rothert, PhD, RN, FAAN
Dean and Professor, College of Nursing
Michigan State University

A219 Life Sciences Building

East Lansing, M1 48824-1317

Voice: 517/355-6527/Fax: 517/432-5667
E-Mail: rothert@msu.edu

EX-OFFICIO: -
D oW
EDITOR-IN-CHIEF, MENOPA E‘:SE o
Isaac Schiff, MD =5 & i
_ Joe Vincent Meigs Professor of Gyr;ggolo% I
Harvard Medical School 18]
Chief, Vincent Memorial Ob/Gyn Sf.rvlce = ©
Massachusetts General Hospital "C; = s
55 Fruit Street, VBK 113 23 &
Boston, MA 02114 > —

Voice: 617/726-3001/Fax: 617/726-7548
E-Mail: ischiffiggpartners.org

EXECUTIVE DIRECTOR

Wulf H. Utian, MD, PhD

Arthur H. Bill Professor Emeritus of
Reproductive Biology and Ob/Gyn

Case Western Reserve University School of Medicine

President, Rapid Medical Research

Consultant in Women's Health

Cleveland Clinic Foundation

Executive Director

The North American Menopause Society

5900 Landerbrook Drive, Suite 195

Mayfield Heights, Ol 44124

Voice: 440/442-7680/Fax: 440/442-2660

E-Mail: utian@menopause.org

Rev. 3/13/03



‘B, Officers:
Prasident: See attached list of officers/directors.
Address: - _

Vice President: ""‘Lrn )
Address: T f
=L & -—r‘:‘;
o m
Secretary: e o @
s
Address: >
CENE
. =
Treasurer:
Address:

(If needed, you may attach an addendum to the application listing additional officers and/or
directors.)

10. Name and Street address of Florida registered agent:
Name: _Co cporabhon Sevvice Cormn parn
Office Address: g Steeed-

Tallghasse e JFlorida 3230]
Zip Code

11. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Corporation Senvice, C"“\P‘”“i
Registered agent’s signature:  hu: Y prasant B, Pk Goat Seendon
J I\ > J
12. Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official

having custody W ords in the jurisdiction under the law of which it is incorporated.
13. -

(Signature okChairnfan, Vice Chairman, or any officer listed in nurnber 9 of the application)

14, WWE H. Uhon | Execuhve Dicecfor

(Typed or printed name’and capacity of person signing application)




UNITED STATES OF AMERICA
. STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present “
acting Secretary of State for the State of Ohio, and as such have custody of the ;J;E‘_C_'Qf’dS ng N

I

Ohio and Foreign corporations; that said records show THE NORTH AﬁfEﬁICﬁf

MENQPAUSE SOCIETY, an Ohio not for profit Corporation, Charter No. 738214, having
its principal location in Mayfield Heights, County of Cuyahoga, was incorporated on

December 13, 1988, and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of July, A.D. 2003.

}/Wm

Ohio Secretary of State

Validation Number: 200318203716



