2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 845293 Mar 15, 2000 8:00 am

1. Entity Name
PLANNED PARENTHOOD FEDERATION OF; AMERICA, INC. Secretary of State
i 03-15-2000 90075 032 ****g] 25

Principal Place of Business Mai'.‘!ng Address
810 SEVENTH AVENUE 810 éEVEMH AVENUE
NEW TORK NY 10018 NEW i‘f{)FlK NY 100135818

+
2. Principal Place of Business 3. M?iling Address H"m ‘lm I|I|
1

NY

|

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE

i
City & State City & State 4, FEI Number Applied For

' 13-1644 147 Net Applicable
Zip Country 2ip Country ] $8_75 Additional

. Certificate of i )
; 5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
’ ‘ Name

B P

Street Address [F.0. Box Number is Mot Acceptable}

CORPORATION SERVICE COMPANY

1201 HAYS ST. l

TALLAHASSEE FL 32301 .

City FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the state of Florida.

"
SIGNATURE ,
Signature, lfpe(_j or printed nama of registerad agent and titie if ap@licame. (NOTE: Registered Agert signature required when reinstating) DATE
" FILE NOW: ' 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 : © ' Trust Fund Coniribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS? | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VC " O ooelste I TITLE O change [ Addition
NAME ALFREDO, VIGIL M.D. ; NAME
sTReET ADDRESS | 870 SEVENTH AVENUE STREET ADDRESS
CITY-ST-71P NEW YORK NY 10019 _ LivY-5T-
TitLE SD " [JDelee TmE O change [ Addition
NAME POINDEXTER, ALFRED M.D. . NAME
STREET ADURESS | 810 SEVENTH AVENUE STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10019 : . CITY-ST-7IP
TITLE D . ™ TITLE [Jchange [ Addition
NAME ALUSON, SHARON W ' NAME
STREET ADDRESS | 810 SEVENTH AVENUE STREET ADDRESS
orv-s-2¢ | NEW YORK NY 10019 : CITY-5T-2P
TTE 19 " [ Delets TITLE Ol change [ Addition
NAME SHALLENBERGER, MARY NAME
STREET ADDRESS | 810 SEVENTH AVENUE STREET ADDRESS
omv-st-zp | NEW YORK NY 10019 CITY-ST-ZIP
TITLE L1V " Delet e [ change () Addition
NAME SINGHAUS, BARBARA NAME
STREET ADDRESS | B0 SEVENTH AVENUE . STREET ADDRESS
CITY-5T-2P NEW YORK NY 10019 ‘ CITY-ST-2IP
me D " Delete me [ change 1 Addition
NAME ASHLEY, CINDY NAME
STREET ADDRESS {810 SEVENTH AVE ‘ STREET ADDRESS
arv-s-27 | NEW YORK NY 10019 o CITY-§T-2P

' 12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like gmpowered.

SIGNATURE: OB DA D Y28 /o> () S%HH—) 5>

“~—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daytimé Phone #

CR2FNR7 (9/13)




