' f—

FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1997 G
DOCUMENT # N93000001300 (3)

1. Corporation Name

THE NATIONAL PERINATAL FOUNDATION, INC.

AN ARME G AR

Principal Place of Business

:,':- 9500 EAST FLETCHER AVENUE 3500 EAST FLETCHER AVENUE
" | SUITE 208 SUITE 208
MPA FL 33613 TAMPA FL 33513-47i2
Lg us 3. Date Incorporated or Qualified 3a, Date of Last Regort
03/17/1993 02/09/199
_ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I ;;l 59-3172681 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . it
P uie, Aot A, ele 6. Certificate of Status Desirad Al $8.75 Adqlllonal
22 m Fea Required
' City & State City & State 6. Election Campaign Financing $5.00 May Be
’ E‘ —EI Trust Fund Conlribution Added to Feos
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 EI ;D—I m Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEAGHMAN. JULIE 82! Street Address (P.O. Bax Number is Not Acceptable)
3500 EAST FLETCHER AVENUE
SUIE 209 83
TAMPA FL 33613 84| City FL | Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils ihis statement for tha purpose of changing is registered

office or registeraed agrenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations af, Section 617.0503, Florida Statutes. ‘

SIGNATURE:

Slgnalure, typed or prinlad namao of registarad sgent and litle ¥ applicatle, {NOTE" Registered Agenl signalure required when reinstaling] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD T DELETE 11 T0LE Pd /\/ X change  [1 Addition
NAME GRAVEN, STANLEY M 12 NAME GCRAVEN, STANLEY /Ni
streeTaporess | 94930 LAKE FOREST DRIVE s acess | /4 FA0 LAKE FOREST DRIVE
CIY-5T-7° TAMPA FL 18 CITY-ST- 2IP TampA F L 33549
TIMLE TD [ DeteTe 21 TLE Tr _ R Change [ Addition
NAME BEGUIN, EVERETT M 22 NAME BEEUIN, EVERETT A,
stRecvapDress | 10421 PRESTWICK, NE streeranchess | BT RO £, SUERAR MNocLowd
crv-st-ze | ALBUQUERQUE NM 2. 4CTY-§1- 2 SPrR. NGFIELD, M0 5809
L D T peceTe aTIE D [J change  TX] Addition
NAME CABANISS, MICKI MD 3.2 NAME POWE N, FRANIL
staeev aobress | POST OFFICE BOX 2803 wsmeiobress | 3 GREEN NHILL LANE
LTY-S1-2P ASHEVILLE NC 28802 wcnvste | JIYAL AME wood . PA 1 907L
TITLE VD [T oeLere 4N TITLE vDh' ? (A Change [T Agdition
NAME MEURER, JEANNE C 4. 2 NAME MELVRER, JEANNE C
staeerappsess [ 1900 BELLEVUE AVENUE asseeraconess | 3828 RUSSECL HLVD
eiry-ST-ze S§T. LOUIS MO 44 CITY-T-2IP ST. Lovits Mo b3BI1O :
TITLE sD {7 DELETE 5ATITLE [T change  [X] Addition
NAME HARTLINE, JOHN MD 5.2 NAME ?E.R. ELMAN, ROBERT
sTeETADoRess | 252 EAST LOVELL STREET SUITE 2230 58 STREET ADDRESS | 74 3 Whoteon tny
orv-gt-zp | KALAMAZOO M 54 GITY-5T-2P MADison WL 33T/7
e o] 7 DELETE 61 TIMLE [ change [T Adattion
NE £ NAME
| STREET ADDRESS 9 STREET ADDRESS
| emy-st-ze B4 GITY-§T-71¢
14. | do hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certily that the

information indicaled on this anrual reporl or supplementai annual report is true and accurate and thal my signalure shall have the same legal effect as it made undar oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 38 il chagaged, or n atta i with an agdd

AR AT IS P vl P T b 1. T ey

CORPORATION FLOMEA DEPATIUENT 07 STATE May 05 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)



