FILED

2004 NbT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90514 006 ****61.25

P?CNUMENT # F02000006438

. Entity Name

NATIYONAL SPEAKING OF WOMEN'S HEALTH
FOUNDATION INC.

Principal Place of Business Mailing Address viuUitui4rg
1223 CENTRAL PARKWAY 1223 CENTRAL PARKWAY ‘
CINCINNATI, OH 45214 CINCINNATI, OH 45214
AR s A R T
dS EDEL PARK DRIVE | D& FLOEN [RIRK DENE
Suite, Apt. #, etc. ] Suite, Apt. #, ate. 04162004
ST FEIDO S D00 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied F
Co et A7 O | e miars Onso 31-1576900 o roplodtin
Zip "~ . Gounry - . Zip / Country ~ ° 5. Cortif Lo $8.75 additional
‘/5-—; aa\ ‘;___[/,‘519' N (_'/__S-a o2 ys A . Cartificate of Stalus Desirec O Feo Required

6. Name and Address of Current Registered Agent

SR 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY

T = — e ——— —

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301 ‘ -

City FL i Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be 'Ma'kig'heck payable to -
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
T P/TrResTEE [J Delete TMLE TRUSTE L O change & Acdition
NAME DUNKELMAN, DIANNE NAME SO B2, MRS _
STREET ADDRESS | 1223 CENTRAL PARKWAY STREET ADDRESS | ol comer fE2 p oS40 L SN £ L0 A AUENAE
env-sT-2p | CINCINNATI, OH 45214 CITY-ST-2P .é: CIFEIC. fRLISAL LS OFF TE 273
TMLE VP T e X gelete TIE T T 7 O change  Phagdition
NAVE KELLER, LORRENCE T NAME RISTIIE INALKOSI, _
STREETADDRESS | 1223 CENTRAL PARKWAY STREETADDRESS | g5, 00 /LI S7~ L0 vt R BLH Ceocag
onv-s1-20 | CINCINNATI, OH 45214 s | Bood Rpces, /ld L4532/ )
TILE 8/ rovsri=e O Delete TITLE TRUYSE TEL ’ , () Crange (X[ pddiion
NAME KUPRIONIS, DENISE NAME S VA DL AL ICAS ot

SrREET
devrer, dof £ .STH

STREETADDRESS | 312 WALNUT ST.

3 N - o STREET ADLRESS |_7 403010 O/ E
c-st-7p | CINGINNATI, OH 45202 | i

U2 ettt ATV, DO PEDOLLITSL

TITLE T / TRUS rEE [ Delete TITLE TR Y T O Change X Addition
HAME WEST, DIANE NAME S TR et Y Sy iTSsod .

STREET ADCRESS | 6280 MONTGOMERY RD., STE. 305 STREETADORESS | = 0 Lo A £t T STrResesEr ol &
CITY-ST-2IP CINCINNATI, OH 45236 CITY-ST-2IP E A AR P TT ﬁ# {C:j“"a Yordw §

TTLE T X Detete TILE v R A ’ [ Change Mdilinn
HAME DUKELMAN, DIANNE NAME

Pt o8 XRRD O

STREETADDRESS | 1223 CENTRAL PARKWAY STREET ADDRESS ; we=
- O LIRS i
CITY-ST-2IP CINCINNATI, OH 45214 CITY-ST-2IP Cj/fg/fﬁz/prj ey 9{5‘;37
TITLE T ™ Delete TMLE / O Ghange [ Addition
HAME KELLAR, LORRENCE T . HAME '
STREET ADDRESS | 1223 CENTRAL PARBKVAY STREET ADDRESS
CIY-ST-21P CINCINNATI, OH 45214 CITY-ST-21P

filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s and accurate and thal my signalure shall have the same legal sffact s if made under cath; that | am an officer or director
lared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. ﬁ/ﬁ/\/]\/&. _ﬂy‘/{{ /9/!‘4,
FRESEVTECED  YAQ-04 S13-HTFHY

$2. | hereby certify that the inforgfation supplied with thf
indicated on this reporiyr glpplemental report js
of the corporaticn or i Caiver or trustea
changed, or on an at t with an add)

SIGNATURE:

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phana #




