FILED

~ 2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000000325 04-10-2006 90305 048 ****61.25
1. Entity Name
NATIONAL ORGANIZATICON OF CIRCUMCISION
INFORMATION RESOURCE CENTERS, INC.
Principal Place of Business Mailing Address UvUUsi0id
20 CANDELERO AVE, PO BOX 2512
FOREST KNOLLS, CA 94933-0493 SAN ANSELMO, CA 94979-2512
s e A IR O
Suite, Apt. ¥, elc. Suite, Apt. #, elt. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3558935 Mot Applicable
ap Couniry 2p Country 5. Ceriilicate of Status Desised ] Eeae'gesqlﬁdr:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent y _
Name
LEWIS, WILLIAM.X MR. -I(Q-H'\ﬁ H owaed = D3 redar
P.O. BOX 3 Sleel Addres Box Ndmber is NotAcceptab =<5
PANACEA FL 32346 -—?E& } L1 AW PD ;'7%

e e Th FLIZZ7, G

8. The above named enlity submits this statement for the purpose of changing its registered office or regi&lered agent, o both, in the State of Florida. | am familiar with, and ac'cepl

the obligations of registered agent. /

SIGNATURE
{NOTE: Aegsterad Agent sronatung requr bd when rénstting) DATE
L¥a
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE l _—n - 7 Change “Aecition
NAMEC MILOS, MARILYN F RN NAME R
STREET ADDRESS | 20 CANDELERO AVENUE STREET ADDRESS - =
CITY-ST-2° FOREST KNOLLS, CA 94933 CaY-ST-2P h
TILE T Delete TITLE G ' [ Change  [] Acdition
NAMIE CURRAN, SHEILA RN NAME
STREETADDRESS | 20 CANDELERQ AVENUE STREET ADDRESS
CITY-S1-7P FOREST KNOLLS, CA 94933 CITY-ST-2P
TITLE D [ Delete MLE [J Change [ Addition
NAME SNYDER, JAMES L MD NAME
STREET ADDRESS | 20 CANDELERO AVENUE STREET ADDRESS
CIvY-st-2¢ FOREST KNOLLS, CA 94933 CITY-S7-2P
TN O vetete LE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-S1-2P
TLE [ celete nnE [ Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1- 2P
TITLE {7 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or Irusiee empowered 1o executa this repart as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 114
changed. or en an attachment with an address, with all otherike empowered.

SIGNATURE: 4/7@‘&/ Z&u/f(/w( "7//y /17 5h)- b67-9/4

I

ua.=/mn T\"PED?KFIN TED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Prone #

R

KIJAAI-a oA



