FILE NOW: FILING FEE IS $61.25

FILED

o

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8 . 00 am 5
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS 03-26-1999 90016 004 ****61.25
DOCUMENT # N93000001300 _
1. Corporation Name
THE NATIONAL PERINATAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3500 EAST FLETGHER AVENUE 3500 EAST FLETCHER AVENUE
s o IO
TAMPA FL 33613 TAMPA FL 33613
us us -
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
1] 3500 East Fletcher Ave |zl 3500 East Fletcher Ave | - 03/17/1993 ~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] Suite 205 27] Suite 205 §9-3172681 Not Applicable
City & State City & State ] ) $8.75 Additional
E Tampa, FL ;;] Tampa, FL 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
24] 33613 [25] US 0] 33613 [so] US Trust Fund Contribution g Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
. 81| Name
B : T Judy Sommers
LEACHMAN, JulE - - =. .S 82| Street Address LP'O' Box Number is Not Acceptable)
4500 EAST FLETCHER AVENUE 3500 East Fletcher Avenue
SUTEZ09 f | suite 205
1 R p i
) " Tampa FL le 5369%

office or registered agent, or both, in the State ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar and acpept the obliggfions of, Section 617.0503, Florida Statutes.

SIGNATURE ___-! d VI 3-23-99 _
atlire, typed of printed = {NOTE: Regl Agant sig required when DATE o

12 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 4

TME PD :: [J DELETE 1ATME Director XElChange  [JAddtion| T

NAME GRAVEN, STANLEY M 12 NAME ~

streeTaooRess| 14930 LAKE FOREST DRIVE 13 STREET ADDRESS &

CITY-ST-2P TAMPA FL 14 CITY-ST-21P &

TME TD [ DELETE 21TMLE [JChange  []Addition |

NAME BEGUIN, EVERETTM 22 NAME

streeTaporess| 3720 SUGAR-HOLLOW 23 §TREET ADDRESS - -

CATV-ST-2P SPRINGFIELD MO 65809 2 4CITY-ST-2P

TME D X DELETE A1TME President/Director CJChange  [FAddilion

NaME CABANISS, MICKI 32 NAME Frank W. Bowen, Jr., MD

streeTaooress| 119 BUFFALO TRAIL sasmeeTaooress| 70 Cumberland Drive

cmv-st-ze | ASHEVILLE NC 28805 34.CITY-ST-2ZP Bluffton SC 29910

TME VD [ DELETE 41TME {JcChange ] Addition

NAME MEURER, JEANNE C 4.2 NAME

smeeraoRess| 3828 RUSSELL BLVD 4.3 STREET ADDRESS

CTY-8T-2IP ST LOUIS MD 83110 4.4 CITY-ST-2IP ,

TME SO ] DELETE 5.4 TILE [IChange [ Addition | -

NAME HARTUINE, JOHN MD 52 NAME

sreeTADoRess| 252 EAST LOVELL STREET SUITE 22530 53 STREETADDRESS

crv-stze | KALAMAZOO MI 54 CITY-5T-2P

me . (D 3 DELETE 6.1 TmE CiCherge  L]Addition |

w5 ¥ | PERELMAN, ROBERT ' B82NAME

street anpress| 316 WENTWORTH CIR 63 STREET ADDRESS

cIrY-5T-2P BLOOMINGDALE IL 60108 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the rege

er or tru.

teg

St S

ampowered to @

ecute this report as required by Chapter 617, Florida Statutss; and that my name appears in
All gpther like smpowered

abr/zs  singmessy




