4

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR). '

DOCUMENT # F96000001436

1. Entity Name

CHILD FAMILY HEALTH INTERNATIONAL (INC)

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90012 035 ****70.00

Principal Place of Business

995 MARKET STREET
SWUHTE 1104
SAN FRANCISCO CA 94103

Mailing Addross

995 MARKET STREET
SUITE 1104
SAN FRANCISCO CA 94103

>~

2, Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applicd For
84-3145385 Nol Applicable
ap Couniry Zip Country i ; $8.75 Additional
5. Corlificate of Status Desired [E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Redistered Agent
Name

‘EMERSON, DORIS
914 EAST RIDGE VILLAGE DR.
MIAMI FL 33157 ~

Streel Address (P.O. Box Numbar is Not Acceptable)

Cily

FL

£ip Code

8. The above named entity submits this slatement for the purpose of ¢changing its regisiered office or registored agent, or both, in the State of Fiorida. | am familiar wilh, and accept

tho obligalions of registerod agent.

SIGNATURE

Slgnature, yped o prited name o regisieren agent and tle + agphcable.

{NOTL. Regisia:ed Agent signature renured when feinstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribution

$5.00 may Be

O Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS N 10
i D O Delele nu D S [Jchange  [A'Addition
NAME JONES, EVALEEN M.D. NAME MARCIA HATCH (f ‘*{i‘ i)
SINIET ADDRESS | 995 MARKET STREET, #1104 sEADSs |G9S MARKET STREET, ™Wljoit
CilY-si-2P | SAN FRANCISCO CA 94103 ar-sear | SAN FRANGISCO, CA 94/03
mit T O deleie e D (] change B Addition
NAM STINSON, MARK M.D. NAME ELLEN LEVY B
' v
SFELT ADDRESS | 995 MARKET STREET, #1104 SIRICTADRESS | A6 & MARKET STREET, l/or
CHY-SI-AP | SAN FRANCISCO CA 94103 Iy S1-2p CAn FRAvaso , LA 4103
e s O oolee L b . , [ Change  BA Addition
A PRICE, LAURIE M.P.H. NAML STEvEn E.SCHMIDBAVER (¢x officio)
SIRLCT ADDRESS | 995 MARKET STREET, #1104 SRCETADDRESS | 99 mARKET STRAET, * (/0%
CIY-ST-ZP | SAN FRANCISCO CA 94103 COY-ST-2P SAN fRANISCD, LA O4/0T
1 Vv [ Delete nne D {1 change A addilion
NAME SOMOZA, JOHN NAML GunTan SidHA o
SIREETADDRESS | go5 MARKET STREET, #1104 ST TADESS | A9 MpLKKT STRRET, T I10%
CISY-ST- 2P SAN FRANCISCO CA 94103 iy s1-2p sAan fRAMLISC ) LA 9403
e D 1 palele . O change [ Aadition
NAMI PiCKUS, JOSHUA NAME
SIEL] ADDRESS | 995 MARKET STREET, #1104 STRECT ADDRISS
cilY-$1-2P | SAN FRANCISCO CA 94103 oY ST 2%
11113 c [ Delete 1L [ Change  {T] Addition
NAMF, AJOY, MALLIK NAKE
SICTT ADDRESS | 995 MARKET STREET, #1104 SIFEFTADDRESS
BIV-S-0F | SAN FRANCISCO CA 94103 CIry-§1-7P

12. | hereby cerlitz that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the information
[t

indicated on

is report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporalion or the re¢eiver or trusice ompowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i &

Ll e

3/7/0 7 45 957 -FG000

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Cae

Daylooe Poane #




