FILE NOW: FILING FEE IS $61.25 FILED
corronation  GEBORY  onareme o May 13 1997 8:00am

Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIS:IC:I:HCH(’;:PS(;:?TIONS Secretal'y Of State
DOCUMENT # P07026 (8)

1. Corporation Narma

THE NATIONAL OSTEOPOROSIS FOUNDATION, INC.

Mailing Address "IIIIIII "l "l" mll II"' ,ml |u| ||I|| Illl’ ||Iu Iml m" Ilm ‘II'

Principal Piace of Business

1150 17TH §T. NW. 1150 17TH ST. NW.
L - L N—
WASHINGTON DG 3. Date Inoorgorated ot Qualified | 3a. Dale o;éasl %ﬂ
08/07/1985 05/01/1
2. Principal Place of Business 2a. Malling Address 4. FEFNumber Applied For
21 ’m - Not Appticable
Buite, Apt. #, elc. Suite, Apt. #, efc.
uie. At £ ele uile. ApL. 4. etc 5. Coertificate of Status Desired D $3-75 Addttional
22 -2—7| Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
;:_g] ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under . 198,032,
24] 25] [29] 30] Florida Statutes DOves Cno
9. Name and Addreas of Current Registered Agent 10._Name and Addrens of New Ragiatsred Agent
81| Name
C T CORPORATION SYSTEM 82| Stroot Address (PO, Box Number 1s Not Acoepiabie}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 L
84| City FL 85| 2ip Code

11. Pursuant lo the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purggee ol changing lts rei;isiered
aofiice or registered agant. or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appolntment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registeced mgent and 1itle if applicatils. {NOTE: Ragistered Agent siginature required when reinstating} BATE

12, OFFICERS AND DIRECTORS | EER ADDITIONG/CHANGES TO OFFICERS AND DIREGTORG IN 12 o
TITiE cD T DELETE 11 TIILE L33 Change L Addition é
NAME ROGERS, PAUL G 1.2 WAME g
sreetaboress | 5110 YUMA ST. NW. 1.3 STREET ADDRESS

CITY-§1-2P WASHINGTON DC wer-srze | W8shington, DC 20016 . g
e [ T DELETE 29THLE TR Crange L) Addtion
NAME LINDSAY, ROBERT 22HAME

sreer aooress | 30 HIGHFIELD RD 23 STREET ADDRESS

CirY-§1-2P HARRISON NY 2aury-sr-zp | Harrison, NY 10528

TILE Y 7 oeLETE 1L (X Change [ Addition
NAME JOHNSTON, C. C 3.2 NANE Johnston, C. Conrad

staer ovhess | 5002 BUTTONWOOD CRESCENT 3.3 STREET ADDRESS

CiTY-S1-2p INDIANAPLUIS IN uon-sr-2r | Indianapolis, IN 46208

LE [ | GG a1 TITE 1¥ Change ~ [T Addition
RAME BONNER, FRANCIS J 2.2 NAME

saeeraooress | 553 COUNTY LINE ROAD 43 STREET ADDRESS

OTY-S1- 2P RADNOR PA ucry.srzp | Radnor, PA 19087

TILE T [T DELETE 51 TMLE Ll Chenge 1] Addiion
NAME BRADLEY, WAYNE W 52 NAME

swreeranoress | 74 HIGHGATE COURSE 53 STREEY ADDAESS

CITY-ST- 2P ST. CHARLES IL 60174 54 GITY-ST-2IP

e ED [T DELETE 61TIE LS Change LY Addition
NAME RAYMOND, SANDRA C 62 NAME

sweer aoress | 2555 PENN, AVE. N.W. #808 63 STREET ADDRESS

ciy-51- 2 WASHINGTON DC 20037 64 LATY-§1- 2P

14. 1 do hereby certily that the informaticn supplied with this Ting doe. no}:)ﬁualify for the exemption stated In Section 1198.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or suRplamentaI annual epof is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or director of the corparation or the raceiver or Lefa ermpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if changed. or on an attachy th an address.
. 202)223~2226
SJGNATURE: - Raymond %‘ m&.a‘ 7 ( mum)zm 2 A med




