NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001300 (3)

1. Corporation Name

THE NATIONAL PERINATAL FOUNDATION, INC.

Principal Place of Business - . Mailing Address IIII‘"I”’I II’"II"III‘"II"' IIm"m"mIl""l"”lmll"l"’

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

3500 EAST FLETCHER AVENUE 3500 EAST FLETCHER AVENUE
SUITE 209 SUITE 209
LgMPA FL 3313 Bg“m FL 39613 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1993 01/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar N Applied For
21 26] 59-3172681 Not Applicabile
__ Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ . $8.75 Additionat
22) m 5. Certificate of Status Dosired ﬂ Fee Roquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 |28 Trust Fund Gontribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| a El El Florida Statutes [ ves B No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEACHMAN, JULIE 82| Sueet Address (P.O. Box Number is Nol Acceptable)
3500 EAST FLETCHER AVENUE
SUITE 209 83
TAMPA FL 33613 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpasae of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o .
Signanrg, typeo or printsd name of regestered agent and tibe if appiicable (NOTLE: Regislerad Agent signature required when ranstatngh DATE G

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

HILF PD [JDELETE 1T D DiChange  [RAddtion |~

NAME GRAVEN, STANLEY M 1.2 NAME LAARY JONES u " g

street a0oRess | 14930 LAKE FOREST DRIVE LISTREET ADORESS | P, @), /AO X 570 NiA &
| omy-s1-2 TAMPA FL 1L4CITY 5T 7F JEFFERSON CITY, MO LSI0R &

TIILE ) CIDELETE 21 TIMLE <D T change [ agdiion | C

NAME BEGUIN, EVERETT M 22 NANE BECUIN, EVERETT M .

stheer aooness | 10421 PRESTWICK, NE 2zsmerTanoress | R B A3 AL NATronA L

CITY-§1- 20 ALBUQUERQUE NM 2 40ITY-51-2P SPRINGFELD Mo 530 !

TITLE D [CIDELETE 31TINLE D [C] Change [H'Addltion

NAME CABANISS, MICKI MD 32 NAME WNUbITN ROEPKE

siweeranoress | POST OFFICE BOX 2803 sastreenaoness | DALL ST, UNIV. CARM ICHA EL HALL, RM, 00

CIY-5E- 2P ASHEVILLE NC 28802 34.CTY-S1- 2P MUONCIE , |N 47306

Tie D CIDELETE 41TITLE vh R ¥ Change [ ) Addition

N MEURER, JEANNE C 4 2ae MEVRER, JEANNE C-

sireel aoress | 1100 BELLEVUE AVENUE 43 stheer aooaess | 3 F A8 RUSSELL. __6‘.—‘_"'0

CTy-5T- 2P ST. LOUIS MO 4400TY-5T-2P - 37, hovis Mo @©3/10

Tt SD CIDELETE S1HTLE D CJChange [ X Addilion

HAME HARTLINE, JOHN MD 52 NAME FRANK, (), BOWEAN, J(Q.

stwei aooress | 262 EAST LOVELL STREET SUITE 2230 sssweeraovness | B G REE N HICLLANE -

crv-st-zr | KALAMAZOO MY b4 S1-2P YNNE Woob, PA [ 9096

T CJDeLETE 61TITLE L ClChange [ Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CiNy-51-21P €4 CITY-51-21P

14, [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporalion or the receiver or_trusjes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ch f oron a t withyah ess.
/, Y g/?é €377/ 1008

SIGNATURE: _ 77/ -

NATUARTAND TYPED OR %J NAME OF GI{NING OFFICER OR DIRECTOR
g—— . o N



