FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT : .
CORPORATION FLORID::::E::;‘I;M::; (:F STATE M ar 2 9, 1 999 8 . 00 am |
ANNUAL REPORT Secrotary of State Secretary of State

1999 . - - DIVISION OF CORPORATIONS : 03-29-1999 90037 009 ****6] 25

DOCUMENT # F96000001436

1. Corporation Name

CHILD FAMILY HEALTH INTERNATIONAL (INC)

Principal Place of Business Mailing Address .
2149 LYON ST. 2149 LYON ST,
#5 #5
SAN FRANCISCO CA %415 SAN FRANGISCO CA 34115
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 2 03/15/1996
- Suite, Apt. #, etc. e e - “|-  Suite, Apt. #, etc... - »-. - - 4.. FEL.LNumber - - . Applied For
22 27 94-3145385 Not Applicable
City & Slate City & Stata ) ) $8.75 additiona
-z! ;B—l §. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25) |20] [30] Trust Fund Contribution ‘Added to Fees
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EMERSON, DORIS .- Y 82| Strest Address (P.0, Box Number is Not Acceplable)
914 EAST RIDGE VILLAGE DR.
MIAMI FL 33157 < ¢ . )
- 34| City 85| Zip Code
L FL -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ -
Si . typed or prntad name of registored agent and title if applicable. {NOTE: Ragistered Agant signature required when Teinsiating) DATE o

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q

TME ppPC (I DELETE 11 TTLE [IChange [ Addiion| =

NAME JONES, EVALEEN M.D. 12 NAME i

sweeTappress| 2149 LYON ST. _ - | 135meET o0RESS G

ety sr.ap SAN FRANCISCO CA 94115 14 CITY-ST-2P &

THLE CFOT [ DELETE 21TITLE [JChange  []Addition | &

NAME CONRAD, JAMES 22 NAME

sreetappress| 2149 LYON ST #5 ) 29STREETADDRESS | _ e _ o

arv.sr.ze | SAN FRANCISCO CA 84415 N aemsrze )

TTLE D [ DELETE 3N TRE CiChangs [ Addition

NAME DE ANDERSON, CECILIA A 32 NAME

sreeranoress, 1451 BEACH PARK BLVD., #122 33 STREET ADDRESS

GiTY-57-2P FOSTER CITY CA 94404 34.CITY-5T-2P

TME D [ DELETE 4.1 TMLE [JChange [ Additon

NAME HABIS, JOSEPH MD. 4 2ME

emeeraooress| 133 EDWARDS ST, #A : 43 STREET ADORESS

CITY-5T-21P ST. HELENA CA 94574 44 CITY-ST-ZP

TME fS | [J DELETE 54 TILE [JChange [ Addition

NAME VAUGHN, JENNIFER SINE

sweeTanoress| 892 33RD AVENUE 53 STREET ADDRESS

CITY-ST-2ZIP SAN FRANCISCO CA 94121 54CITY-ST-2P

e D [J OELETE 6.1TME [DChamge [ Addition

name 1.t L EBARON, SAMUEL 8.2 NAME

stweetaooress| 2149 LYON ST, #5 . STREET ADDRESS !

crv-stze - | SAN FRANCISCO CA 94115 64 CITY-ST-ZP

T4. [ heraby certify that the information supplied with this filing doee not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this annual report or supplemental annual 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 or the recaiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REAUIRED 0/?9’0(“40;

MEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED Daytime Phone ¥



