FILE NOW:

FILING FEE IS $61.25

NONPROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
AN.NUAL REPORT - n;' S Secretary of State
1998 "4" W/ DIVISION OF CORPORATIONS

DOCUMENT # N97000004977 (1)

NORTH AMERICAN CORD BLOOD FOUNDATION, INC.

Mailing Address
1031 WEST MORSE BLVD.

Principal Place of Busingss

FILED
Feb 16 1998 8:00am
Secretary of State

W

1061 WEST MORSE BLVD. 3. Date Incorporated or Qualified
SUITE 105 SUITE 105
WINTER PARK FL 32789 WINTER PARK FL 32769 08/27/1997
4, FEI Number Applied For
5 —.35/6 483 7 Not Applicable
2. Principal Place of Businoss _2a, Mailing Addross 5. Cerlificate of Status Desired 0 $8.75 Additional
E — _ I ?‘ﬂ o Fee Raquired
Suite. Apt #. otc | Suito, Apt 4, otc. 6. Election Cempalgn Financing $5.00 May Be
E i 21 Trust Fund Conitribution Added 1o Fees
City & State _ City & Stato 7. s this nonprofit corporation a homeowners association?
EI . ,,,,?il Oves Mno
Zp __ Country _p Country 8. This corporation owes or has pald the current year Intangible
’2_4] 25-1 o 29—] ?0] Personal Property Tax due June 30. Oves PRBNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
o 81| Name
WEATHERFORD, WILLIAM P JR. 82] Strest Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD.
SUITE 105 83
WINTER PARK FL 32789 al o e

~Pursuant [0 the provisions of Seclions 617.0507 and 61
office or registored agent, or both, in tha State: af Florida Such chan
agenl. t am lamiliar witl, and accept the obhigations of, Section 817 0503, Florida Statutes.

SIGNATURE __

7.1508, Fionida Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered
o was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

BIgratire, typod oo primled tanan o regstod agent end i i applcable (NOTE Fogislered Ageni signature required when rainstating) DATE
12. OF FIGE RS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TrLE D [T oeLeTe 1.1 TILE [ Cnange [ Adaition
HAME LICHTMAN, KEVIN 12 NAME
staeer aovress | 1031 WEST MORSE BLVD. STE. 105 13 STREET ADDRESS
CY-S1-21p WINTER PARK F1. 327689 14 GIY-$1-21P
TILE D [ otiete 24 T0LE [ Change ] Addition
NAME KORYTH, LESIA PH.D. 2.2 HAME
simeeranoness | 103§ WEST MORSE BLVD. STE. 105 2.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32785 2.4 CITY-5T-2IP
TITLE D I biese A1 TE TJ change ] Addition
NAME FRITCH, CHARLIE 2.2 NAME
streersooress | 1039 WEST MORSE BLVD. STE. 105 3.3 STREET ADDRESS
GITY-S1- 2P WINTER PARK FL 32789 B 34 CITY-51-2IP
THLE T DELETE L1 TIME [Jchange T Addition
HAME 4 2 NAMIE
STREET ADDRESS 43 STREEY ADDRESS
CHY- SE- 2P 3 44 CITY-S1- 2P
NILE [T oeLene 59 TITLE D change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
C1Y-S1-2 o 54 CITY-ST-2IP
TLE T peaete 611ILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby cortif
Indicated on this annual repon or supgdencnlal annual roporl is rue and accurate and {
officer or director of the corparation or the rocoiver or truslee empowered to execute this reporl as

Block 12 or Biock 13 if changed, of o an attachment with an address.
SIGNATURE: %f 7

that tho information supphod with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

tequired

by Chapter 617, Florida Statules; and that my name appears in

//'{ /8

Yo7 627 - Soxyf




