200GUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001436 | Aug 31, 2000 8:00 am
1. Entity Name S
ecretary of State
CHILD FAMILY HEALTH INTERNATIONAL (INC) = 08T 2000 G003 040 *ree] 5
Principal Place of Business Mailing Address
2149 LYON ST 2149 LYON ST
#5 #5 ; - " 7
SAN FRANCISCO CA 34115 SAN FRANCISCO CA 34115 D D 082 4 11
N SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
94'3 145385 Not Applicable
Zipy ' Co'f'mry Zip COL{MW 5. Centificate of Status Desired_ _ _D qgg'gasq S:i;gtional
- — ; 7N-an-19 ;;iﬁ—.n-cl‘;ibrés_s.;f-zumnt ﬁegisterad Agent — 7. -Nan;e andeddress of Newiegl_slered Agemt -
Name
EMERSON '60”3 . Street Address (P.O. Box Number is Not Acceptable)
914 EAST RIDGE VILLAGE DR.
MIAMI FL 33157
: 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.

SIGNATURE

Signature, typed or printsd narm: isterad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

- / P o= TR _5/~;:~ P e S R .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ~ "~ $5.00 Mayge |~ Make'Check-Payable to
Trust Fund Coentribution. O  Added to Fees Department of State

After tember 13, 2000 min. will be $236.25
_—-—"/

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

TITLE oec - [ Detete TILE (3 Change ] Addition
wne ~ | JONES, EVALEEN M.D. NAME ,

STREET ADDRESS | 2149 LYON ST. STREET ADDRESS

CTY-5T-2IP SAN FRANCISCO CA 94115 CITY-ST-2IP

TLE CFOT 1 Delete TLE [ change [ Addition
NAME CONRAD, JAMES HAME

STREET ADDRESS | 2149 LYON ST #5 STREET ADDRESS
~eimv-s1-2F - -1-SAN FRANCISCO CA-94415 === R CITY-5T-2P . A - e

TITLE D ; = 0ekte TILE [ Change.  CJ Addition
NAME DE ANDERSON, CECILIA A NAME

sTReet aoDRess | 1451 BEACH PARK BLVD., #122 STREET ADDRESS

CITY-S7-ZIP FOSTER CITY CA 94404 cIy-S1-zIP

mE - -D [T Delete TITLE (JChange  [J Addition
NAME HABIS, JOSEPH M.D. NAME

strerT ADDRESS | 133 EDWARDS ST., #A STREET ADDRESS

CITY-S7-7P ST. HELENA CA 94574 CITY-ST-ZP

TIILE RS 1 Delete TME Ol Change [ Addition
NAME VAUGHN, JENNIFER NAME

STREET ADDRESS | 892 33RD AVENUE STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94121 CITY-ST-2IP

THLE D [ Delee TITLE [Cdchange [ Addition
NAME LEBARON, SAMUEL NAME

STREET ADDRESS | 2149 LYON ST, #5 STREET ADDRESS

CIY-ST-ZIP SAN FRANCISCO CA 94115 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGN#Zudis “ﬁﬁ‘ﬁfaﬁ%@ MO 3G-60 €D FMPID

LW A

SIGNATURE AND TYPED OR PRINTED NAHEPFFIGN]NG OFFICER OR DIRECTOR Data Daytima Phone #

o

CR2E037 (5/00)




