FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNOAL T PRI Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000001300 (3)

1. Corporation Namg

THE NATIONAL PERINATAL FOUNDATION, INC.

LRV R

Principal Place of Business Mailing Address
3500 EAST FLETCHER AVENUE 3500 EAST FLETCHER AVENUE 3. Date Incorporaled or Qualified
SUITE 206 SUITE 208 03“_7”993
TAMPA FL 33613 TAMPA F(. 33513
Us . us 4. FEI Number Applied For
50-3172681 Not Applicabla
2. Principal Piace of Businos: 2a. Mailing Address
P s d §. Cerliticate of Status Desired X $8.75 addttional
21| 26} Fee Required
Suite, ApL. #, elc Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
22 Fﬂ Trust Fund Contribution O Added 10 Fees
City & Srate | City & State 7. Is this nonprofit corporation a homeowners association? .
2] ] Oves RwNo
Zp Country Zp Country 8. This corporation owes or has pald the current year Intafiible
[24] 25 29 [30] Personal Property Tax due June 30. 1 Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEACHMAN, JULIE 82| Street Address (P.C. Box Number is Not Acceptable)
3500 EAST FLETCHER AVENUE
SUITE 209 83
TAMPA FL 33813 84| Ciy FL [ ‘ Zip Code
11, Pursuant 10 tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, o bolh, in the State ¢! Fiorida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registerad
agenl. | am famitiar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE e

Signaturo, typed o prm‘l?d?umm of ragrstarad agant and 1tlo 1t appicable - (NOTE Regislerad Agenl signalure required when reinstating} DATE
12. OF FICL RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TIMEE P [T change™ M1 Addtion
NAME GRAVEN, STANLEY M 12NAME LARRY JONES
smeer apoeess | 14930 LAKE FOREST DRIVE sastaert ooess [«SF 1o BENAIINGTON LAN g
CITY-ST-21P TAMPA FL 1.4 LITY-ST-2P JEFFERSON a{Ty‘ md &"; ’0 7
TIGE 0 T T OELETE 21HILE 70 [ Change ] Addition
NAME BEGUIN, EVERETT M 22 NAME BPEGUVIN, EVERETT M.
sraeer aooress | 10421 PRESTWICK, NE 2asmettaooress | 34790 SPEAR MoLlo
CITY-51-2¢ ALBUGUERQUE NM zacnv-size | SPAINGELELD. Y1 £ 530F
TLE D , [T oreete 3.4 TLE b A Cronge [ Addition
NAME CABANISS, MICKI MD 2.2 HAME AAPANISS, MiICK(
streer aooness | POST OFFICE BOX 2803 sysmsrnaoss | 44 G BUFEALO TRAIL-
Y- $1-2P ASHEVILLE NC 28502 34.CY-ST-21p AsHEVILLE, NC 2 3805
MLE VO [T oecete LITLE VD Changs 1 Addition
NAME MEURER. JEANNE C 4 2 NAME MEUVRER, TEANME c .
stageranoress | 1100 BELLEVUE AVENUE 4.3 STREET ADDRESS 32522 RUSS ELL BLN/IS.
GiTY-ST-2IP ST. LOUIS MO s4ciTy-ST-2IP T Lots, Mo e3//0
TE SD [ DeteTe 511ME D [ Tchange L2 Addifion
NAME HARTLINE, JOHN MD 52 MAME ROBERT PERELMAN
sweer aopeess | 2De EAST LOVELL STREET SUITE 2230 sastacer aooress | 3 1L LWWENTRIORTH CIROLE
ey 1-2p KALAMAZOO M sacny-stze | BLOOMING DALE /L. Gq 5 o%
TILE T oriete BATITLE D ‘ i Change Addilion
NAME 62 NAME DENNIS BRODEUNR,
STREET ADDRESS sastheiraooness | 4T TIN- LINDPERGH BLVD -
CITY - §T- 2 6.4 ity -51-2P ST, Loyis, MO & /4

t4. | heraby cerln‘z that the information suppliad with this fiing doos not qualify for the exemﬁulion slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual ropor! or supplomental annua? report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that } am &n
officer or director of the corporatigg of the roceiver or trusteo empgweged to executs this report as required Dy Chapter 617, Florida Stalules; and thal my name appears In

Block 12 or Block 13 if chanpo
SIGNATURE: - 2Afiof78  31B3-9T4-bbPd

CR2EQG7 (1097)



