' Coe FILED

Y004 NOT-FOR-PROFIT CORPORATION - May 27,2004 8:00 am
__ ANNUAL REPORT Secretary of State

DOCUMENTE‘;# F99000000308 05-27-2004 90015 003 ****51 25

1. Entity Name

NATIONAL ADOPT!ON CENTER INC.
i

Principal Place of Businesfé Mailing Address 2 4 U 7 ? d q 5
1500 WALNUT ST, STE..701 423 W 8TH ST
PHILADELPHIA, PA 19102 #400

KANSAS CITY, MO 64105

e S_—— A

Suite, Apt. 4, ete. ‘ Suite, Apt. #, stc. 05112004 Chg-NP CR2E037 (10’03)
i
City & State i - City & State 4, FEI Number Applied For
. i -- - 23-1966667 . Not Applicable
Zie Country Zip . Couniry 5. Cerlificate'of Status Desired O ?g.gi&?:ci’ticnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SEILRVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL_‘V 32301-2525

; City EL | e 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. | am familiar with, and accept
the obligations of reglslered agent

SIGNATURE M ZA'

Slgnalure typed or Dnmed name of ragislered agenl and iila il applicable. (NOTE: Regislared Agenl signature required when rainslaling) CATE
Filing Fee Is $61.25 9. Flection Cam-pai-gn Financing $5_00 May Be = '“"Méke check payabieto - | SR
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Flerida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 10
me 2vP ‘ (X Delete TITLE 2VP - P9 'Change [ Addition
NAME MULVEY, KERRY E . NAME Allan Frank
STREET ADDRESS VEN : TAEET ADDRESS
TREET A 5001 WY!NNEFIELD AVENUE 5 2285 Washlngton Street
CITY-ST-2IP PHELADEJ.PHIA, PA 19131 CITY-51-2IP Canshohocken pPA 15428
TLE P ' o O pelete TILE O Change [ Addition
NAME " | ARMBRISTER, CLARENCE D NAME
STREETADDRESS | 1801 N BROAD STREET ROOM 403 STREET ADDRESS
cry-st-zie_ | PHILADELPHIA, PA 19122 LiTY-51-7P
- TLE S ; . Ooeere - e - . ' ‘I Change [ Addition
NAME GALLAGHER, KATHLEEN P NAME ‘
STREET ADDRESS | 660 WEST GERMANTOWN PIKE STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING, PA 19462 CITY - ST-2IP
TLE wP O Delete MLE [ Change [ Addition
NAME PUCCINQ, SHIRLEY M NAME :
STREET ADDRESS | 590 NAAMANS ROAD STREET ADDRESS
CIY-ST-2P CLAYMONT, DE 19703 CITY-$T-2IP
TILE T ; [ Delete TITLE [ Change [T Addition
NAME RICHARDSON, JOSEPH J HAME
STAEET ADORESS | 1200 ATWATER DRIVE STE 200 STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CITY-ST- 2P
TTLE AST O Delete TITLE [ Change  [[J Acdition
NAME RIFKIN, MICHAEL L NAME
STREET AODRESS | 1205 WESTLAKES DRIVE STE 200 STREET ADDRESS
- CITY-ST-2P BERWYN, PA 19312 CrY-§1-2p

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this repart ot supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thg'Téceiver or trustee empowered 1o e

ute this repori as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl ﬁnl with ag"hddress, sith

Carolyn L. Johnson E/aﬂjd‘]’ 215-735-9988

SIGNATUREﬁMD T ED OR FR)“TED’AIIE OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

SIGNATURE:

I



