FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T .
CORPORATION ST, FLORID: ziz,:'::nn::; (:F STATE A r 06, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-06-1999 90083 021 ****5] 25

1999

DOCUMENT # F97000003054

1. Corporation Name

THE PLANNED PARENTHOOD FOUNDATION, INC.

Principal Piace of Business

810 7TH AVE.
NEW YORK NY 109

Mailing Addrass

B10 7TH AVE.
NEW YORK NY 10019

AL LMD

2. Principal Place of Business * 2a. Mailing Address 3. Date incorporated or Qualifed

[21) |26] 06/12/1997

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 13-3772613 Not Applicable

City & State City & State iti
—-‘ ! ) e §. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required

Zip Country Zip Country €. Election Campaign Financing 0 $5.00 May Be
;l [E' E] ];l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CORPORAT'ON SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301 8

o - 84| Chy 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signalure, typad or printed name of registerad agent and title if appticable. (NOTE: Regislared Agant signaturs required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P [ DELETE 1.1TMLE [JChange [ Addition
NAME FELDT, GLORIA 12 NAME

streeTaporess| 810 7TH AVE. 1.3 STREET ADDRESS

orvstze | NEW YORK NY 10019 14CTY-ST-2ZP

TME Vv [J DELETE 21TIMLE [CiChange [ Addition
NAME MINOW, JAMES 22 NAME

street aooress| 810 7TH AVE. 23 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10019 ] 2.4CITY-5T.2P . L . L.
TMLE D (] DELETE 3ATMLE [QChange [ Addition
NAME DUKE, ROBIN C 32 NAME

streeTaporess| 810 7TH AVE. 2.3 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10019 34.CITY-ST.2P

TMLE G {] DELETE 411TME mChange ] Addition
NANE CUMMING.-ANNETTE 4. 2NAME Borden D. Fisher

smreerappress| 810 7TH AVE. 43 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10018 44CITY.ST-2P

TME ) [ DELETE 51 TME Sguwh;urj [TChange  [J Addition
NAME ALLISON, SHARON 52NAME

streetaporess! §10 7TH AVE. 53 STREET ADDRESS

Ty 8- 2P NEW YORK NY 10019 54 CITY-S§T-2P

TME D B DELETE 6ATITLE Treaswurer ) [ClChange X[ Addition
e BORMAN, THOMAS 52NAME Sierhing Frawicin

sreeTaporess| 810 7TH-AVE. 61 STREETADDRESS | 10 Seiderndbe Ave.

emvistze__| NEW YORK NY 10019 sservsrze | Ny, RV 10009

14. | hereby certify that the informaticn supplied with this filing does 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 wy signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered lo exacute this repon ;aequirad by Chapter 617, Florida Statutes; and that my name appears in

hmep dress, with all other lke e 6
SIGNATURE: (o ' LEEIS
Daylimé Phone #

- -anornae

CRYFENAT-111)GR -

Block 12 or Block 13 if changed, or on an.a
Bse s () sy




