2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # F96000001436

1. Entity Name
CHILD FAMILY HEALTH INTERNATIONAL (INC)

01-22-2008 90054 016 ****70.00

guyuuvvve
Principal Place of Business Mailing Address
995 MARKET STREET 995 MARKET STREET
SUITE 1104 SUITE 1104
SAN FRANCISCO, CA 94103 SAN FRANCISCO, CA 94103
TS ARV MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
94-3145385 Not Applicable
ap Country Zi country 5. Certificate of Status Desired O ?;.;gl??;;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERSON, DORIS
914 EAST RIDGE VILLAGE DR.
MIAM!, FL 33157

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of prnted name ol registered Agent ana htle t aponcable

INOTE Regisiered Agerd signature seauired «"en ranstating b DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

55.00 May Be
Florida Department of State

Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TiTLE C [ Change Addition
NAME JONES, EVALEEN M.D. NAME SINMA; GUNTAN ”

STREET ADDRESS | 995 MARKET STREET, #1104 STAEET ADDRESS 495 marxér ST, low

orv-si-zF | SAN FRANCISCO, CA 94103 eIy -SI- 2P SAn fRAWCISCO, cA G403

TITLE T B Delere TITLE T [ Change Audition
HAME STINSON, MARK M.D. NAME BILLER, ALAN D,

STREET ADDRESS | 995 MARKET STREET, #1104 STREET ADDRESS #”

CITY-ST-2IP SAN FRANCISCO, CA 94103 CITY-ST-2IP “

TITLE S 3 Delete e jod [ Change Addition
NAE PRICE, LAURIE M.P.H. NAVE SCHMID BAUER , STEVEN E

STREET ADDRESS | 996 MARKET STREET, #1104 STREET ADDRESS #

CITY-5T-2P SAN FRANCISCO, CA 94103 CITY-ST-2iP ”

TITLE v b Dalete fITLE ) [ Change (3 Aadition
HAME SOMOZA, JOHN NAME Levy , ELLEN

STREET ADDRESS | 995 MARKET STREET, #1104 STREET ADDRESS /]

CITY-Si- 2P SAN FRANCISCO, CA 94103 Y- ST- ZiP 7

TITLE L& v O Delete TITLE fod O Change {3 Addition
A PICKUS, JOSHUA HAME WATCH , MARGIA A.

STREET ADDRESS | 995 MARKET STREET, #1104 STREET ADDRESS /]

CITyY-ST-ZIP SAN FRANCISCO, CA 94103 CITY.ST-2IP 124

TMLE 4 o O pelee HITLE [ Change [ Addition
NAME AJOY, MALLIK NAME

STREET ADDRESS | 995 MARKET STREET, #1104 STREET ADDRESS

CITY-ST- 2P SAN FRANCISCO, CA 84103 CITY-ST-ZIP

12. | hereby certity 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 true and accurate and that my signature shall nave 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 Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:

S7even) ScHMIOBRVER

119 /0% 41S-957 G000

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Dayurme Prone o




