FILED

2008 NOT-FOR-PROFIT CORPORATION May 0S, 2008 8:00 am
ANNUAL REPORT Secretary of State

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

05-05-2008 90263 047 ****51 25
DOCUMENT # F02000006438
1. Entity Nama
NATIONAL SPEAKING OF WOMEN'S HEALTH
FOUNDATION INC. N )
Principal Place of Business Maiiing Address 4 u “ 3 ‘ ( U Ii
625 EDEN PARK DR. 625 EDEN PARK DR.
STE. 200 STE. 200
CINCINNATI, OH 45202 CINCINNATI, OH 45202
S AR o
Suite, Apl. #, atc. Suite, Apt, #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
31-1576900 Not Applicable
Zip Country Zip Couriry 5. Cerlificala of Status Desired . O ?i.;iﬁ;f;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-: - - -
Name

City FL Zip Code

8, The above named entity submils this statemery 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 _ : . o o

Signature, typed or printed name cf registared agent and itle if apphcable, {NOTE: Registerad Agenl signature requirad wher reinglating) DATE

Flllng’ Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . . Florida Dgggtlni—e_'n_t o_f S_tgte .

. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE STR mﬂﬂg THLE T2 [ chenge () Addition
NAME KUPRIONIS, DENISE NAME PORRD O, Pioess
STREET ADDRESS | 312 WALNUT STREET STEETAOORESS | 7 of pp 0 IO B RS _DAUIVES
civ-si-zf | CINCINNATI, OH 45202 CITY-ST-2P EA AL BT I S A3T
TITLE TR O Delete TILE - v (O changa ] Acdition
NAME SMITSON, PATRICIA NAME
' e, Orvid

§TaGEs ADORESS | 310 WALNUT STREET #1400 STREET ADDFESS fﬁs Eogn) PAex ORrE [ Serra 200
CITY-ST-2iP CINCINNATI, OH 45202 CITY-ST-2IP st A QT Y, CON D02,
TiTLE CTR - [3 petere e [ change [ Addilion
NAME DUNKELMAN, DIANNE NAME
STREET ADDRESS { 625 EDEN PARK DRIVE, SUITE 200 SIREET ADORESS
CITY-ST. 2P CINCINNATI, OH 45202 CIFY.S7-21P
TITLE TR ] Detete TITLE [ Change 71 Addilion
NAME WEST, DIANE NAME
STREET ADDRESS | 8280 MONTGOMERY RD., STE. 305 STREET ADDRESS
CITY-5T-21P CINCINNATI, OH 45236 CITY-ST-2IP
TITLE TR [ belete TITLE [ Change {3 Addition
NAME MALKOSK]I, KRISTINE RAME
STREET ADDRESS | 10 SOUTH WALKER DRIVE STE 3450 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60606 CITY-ST-2IP .
TILE TR [ Detete TIILE . [ Change - [ Addition
NAME ERICKSON, RICHARD NAME o
STREET ADDRESS | 2500 PNC CENTER, 201 E 5TH ST. STREET ADDRESS a . C
CITY-ST-2IP CINCINNATI, OH 452024182 CITY-ST-21P . .- -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgess, Withyll ot like empowered.

SIGNATUR

A—-200F8 Si3-4(9-65T70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




