FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000006438 01-09-2006 90038 007 **761.25
1. Enlity Name
NATIONAL SPEAKING OF WOMEN'S HEALTH
FOUNDATION INC.
Principal Place of Business Mailing Address )
625 EDEN PARK DR. 625 EDEN PARK DR.
STE. 200 STE. 200
CINCINNATI, OH 45202 CINCINNATI, OH 45202
s qEE IR RS R RN

Suite, Apt. #, etc. Suita, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)

City & Slate City & State 4, FEl Number Applied For

31-1576900 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Dasired O ?g;esq":r‘fdm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Raegistered Agent
Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FIL. 32301
City FL I Zip Code

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

SIGNATURE
‘Signature, typed or printed name af registered agent and tila i apphcabls. {NDTE: Registared AQant $i0NaLN0 requirex whan renglating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TNLE PTR R velete TLE = ) Ctange 54 Addition
NAME DUNKELMAN, DIANNE NAME KUPRIOA S, DENIS £
STREET ADDRESS | 1223 CENTRAL PARKWAY SRETMIDRESS [ =3/ o (S QL NUT STREET
CTY-5T-219 CINCINNATI, OH 45214 cITY-ST- 2P SN CAAAL TS AL L I
TITLE TR O Deteta TMLE T 4 O Change ,&Addilion
NAME SMITSON, PATRICIA NAME PAOEL = PR O
SREET ADDRESS | 310 WALNUT STREET #1400 SRETAORESS | = 1/ o) 3 SR QALK ORIWE
CiTY-ST-21P CINCINNATI, OH 45202 CITY-ST-2P CINCINAL G T A ALSIABD7
TMLE PTR 7 Delete TLE [J Change ] Adcition
NAME DUNKELMAN, DIANNE NAME
STREET ADDRESS | €25 EDEN PARK DRIVE, SUITE 200 STREET ADORESS
CITY-ST-2P CINCINNATI, OH 45202 CIrY-ST.21P
TILE T O pelate TIRLE O change [ Addilion
NAME WEST, DIANE NAME
STREET ADDRESS | 8280 MONTGOMERY RD., STE. 305 STREET ADDRESS
CITY-ST-2P CINCINNATI, OH 45236 CITY-ST1-2P
MLE TR O De'ete TIE [ change [ Addition
NAME MALKOSKI, KRISTINE NAME
STREET ADDRESS | 624 W COVE CREEK CT. STREET ADDRESS
CITY-ST-2P HINSDALE, I 60521 CTY-ST-2P
TLE TR 3 Detete TITLE [ change [ Addition
NAME ERICKSON, RICHARD NAME
STREET ADDRESS | 2500 PNC CEh}TER, 201 E 5TH ST. STREET ADDRESS
CITY-ST-7P CINCINNATI/OH 45202413%\ CITY-ST1-2IP

12. | hereby certify that the fnformation suppli&d/yith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repop or supplam isirue and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an officer or director
of the corporation raceiver or trugle powered to execute this report as raquired by Chapter 647, Florida Statwtes; and that my name appears in Block 10 or Block 11 it

changed, or on ary! ddrgss, with all other like empowered. w7,
1anneE Dynkcesan

SIGNATUR Pees0ET §CEO L/ 4 /0L S13-449- 5494

Daytime Phone &

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




