FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F06000002268 03-21-2008 90019 032 ***61 25
1. Entity Name
THE ARTHRITIS FOUNDATION, INC.
Principal Place of Business Mailing Address 4 00 49 B 3 1
1330 WEST PEACHTREE STREET 1330 WEST PEACHTREE STREET C Coo
ATLANTA, GA 30309 ATLANTA, GA 30309 _ :
P [T ECIRIN MRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1341679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq‘ﬁ:ﬂﬁ"”“’
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYES STREET Street Address (P.O. Box Number is Not Accentable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement 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
Slgnature, typed or printed name of registersa agent ana tineif applicable, {NOTE: Registered Agert signature required whan reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE c [ petete TMLE O Change  [] Addition
NAME WHITE, L. BRUNSON NAME
STREET ADDRESS | 605 RICHARD ARLINGTON, JR. BLVD. NORTH STREET ADDRESS
GITY-ST-21P BIRMINGHAM, AL 35203 Y- §7- 2P
TITLE \4 O Delete TITLE [JChange [ Addition
NAME PERICH, CECILE NAME
STREET ADDRESS | 18 LOVETON CIRCLE STREET ADDRESS
CITY-ST-21P SPARKS, MD 21152 CITY-5T1-2IP
TmE v [ Delete TILE T A Change [T Addition
NAME MCGAUGHEY, M. SHAUN ESQ NAME McGaughey, M. Shaun, Esq.
STREET ADDRESS | 1125 S 103 STREET SUITE 800 STREET aDoRESS | 1125 S. 103 Street, Suite 800
ciry-st-zp OMAHA, NE 68124 CITY-ST-2IP Omaha, NE 68124
e v {4 Delete TITLE D O Crange [ A Additior
NAME CLAPP, DAVID C NAME Bass, Jeft
STREET ADDRESS | 85 BROAD STREET 2ND FLOCR STREET ADDRESS | 1330 W. Peachtree Street
GT-sIP | NEW YORK, NY 10004 crv-grope  |Atlanta, GA 30309
TITLE P O pelete TILE [ Crange [ Aadition
NAME KLIPPEL, JOHN H MD NAME
STREET ADDRESS | 1330 W PEACHTREE ST SWITE 100 STREET ADDRESS
CiTY-5T-2IP ATLANTA, GA 30309 CIry-§1-21P
TiTLE [3 O Delete TILE Ochange [ Addition
NAME . BYRUM, ROBERTA K NAME
STREET ADDRESS | 1330 W PEACHTREE ST SUITE 100 STREET ADDRESS
CiTY-ST-2P ATLANTA, GA 30309 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute 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 other like empowered.

SIGNATURE: (. B~ Robeita By 3 IOWLO@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Daytime Prona #




