2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # F99000000308

1. EntityName

NAFIONAL ADOPTION CENTER, INC.

02-09-2005 90057 004 ****61 .25

Principal Place of Business Mailing Address
1500 WALNUT ST., STE. 701 423 W. 8TH ST
PHILADELPHIA, PA 19102 #400

KANSAS CITY, MO 64105

12938

DO NOT WRITE IN THIS SPACE

e e e

500
TR RM A

01202005 No Chg-NP

CR2E037 (10/03)

4. FEI Number . Applied For
23-1966667 Not Applicable

" ) $8.75 Additionat
5. Centificate of Status Desired | Fee Required

6. Nama and Address of Current Reglitered Agent T T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

— PR —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agani, or both, in the State of Florida. | am familiar with, and accepi

the obligations of ragisterad a[gent,

SIGNATURE
Signature, tyoed or printed name of regastered agsnt and Gts i appbcable. {NOTE: Registered Agent Signature raquired when feinstalng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. Added to Fees

10. o, QFFICERS AND DIRECTORS

TITLE v

NAME FRANK, ALLAN

STREETADDRESS | 225 WASHINGTON STREET

GITY-S1-2IP CONSHOHOCKEN, PA 19428

TILE P

MAME ARMBRISTER, CLARENCE D

STREETADDRESS | 1801 N BROAD STREET ROOM 403

CITy-§1-2P PHILADELPHIA, PA 19122

TME S

A "| GALLAGHER, KATHLEEN P - g - e — i el

STREET ADDRESS | 660 WEST GERMANTOWN PIKE
CiTy-S1-2p PLYMOUTH MEETING, PA 19462

TITLE 1VP

NAME PUCCING, SHIRLEY M
STREETADDRESS | 560 NAAMANS ROAD
CITY-ST-2IP CLAYMONT, DE 19703

TIMLE T

NAVE RICHARDSON, JOSEPH J

STREET ADGAESS | 1200 ATWATER DRIVE STE 200
cm-S$1-2 | MALVERN, PA_ 19355

e AST

NAME RIFKIN, MICHAEL L

STREET ADDRESS | 1205 WESTLAKES DRIVE STE 200
CIvY.Si-2P BERWYN, PA 19312

DO NOT WRITE
IN THIS SPACE

12. I hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report gr supplemsntal report is trua 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 thé feceiver or frustee empowered to executla this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghiment with £n addrpss, with ajj other Jike empowered.,
SIGNATURE: e fP @/ Pame i K- Copre

2dlpS™ 258750325~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

" Date Daylime £hone ¥




