SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 N

PROFIT i
CORPORATION g
ANNUAL REPORT

Jfs
J

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000068359 (7)
NATIONAL MENOPAUSE FOUNDATION, INC.

Principal Placa of Business

212 SW J6TH TERRACE
SUITE €
GAINESVILLE FL 326807

Mailing Address

22¢ SW 36TH TERRACE
SUITE G
GAINESVILLE FL 32607

FILED
Aug 19 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

Sulte, Apt. #, elc.

09/22/1893 .
2. Principal Place ¢of Businass _2a. Mailing Address 4. FEI Number
1] e 28] 59-3204189

| Applied For
[Not ppiicable

“Suito, Apt. #, elc.

)

$875 Aﬂéitional

2—2| *27’ 5. Certificate of Status Desired Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mMay B
?3] R i ] 28’ Trust Fund Contribution [ Added fo Fees
Zip Country __dp | __ Country 8. This corporation owes or has paid the currgnt year Intangible
Eﬂ 5 - 291 SEI Personal Property Tax due June 30. Yes _INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~
NOTELOVITZ, MORRIS 81} Name
222 SW %TH TERR. B2| Street Address (P.O. Box Number is Not Acceptabla)
STE.C
GAINESWILLE FL 32807 83
84| City FL ssl Zip Code

41. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing it;?t;gistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stafutes.

CR2E034 (5/98)

TG

an officer or diractor of the corporation or the receiver or trustee empowerad to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changeg. or on an attachrment wilh an address.
CINNATI IDE: /Eg'k( AN RN I IREY

SIGNATURE — _
Signatice, lyped v printed name of regislarad agent and Lite f apphcable {NOTE Regislored Agenl signature required when relnalaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TME 4 Ooeee 11TITLE D Change (] addsion

NAME NAFELRMTRMOBRS 1.2 NAME

stReeTanmress | ROV SBPHXIGRR SYE X 1.3 STREET ADDRESS

CTY.ST-2P EXNESHUERX ' 14 CITY-ST-ZIP

e B [Joeieme 21Tme P/D T T crange [ adaton

NAME CANET, GERARDO 2.2 NAME Canet, Gerardo

streeravoress | 222 SW 36TH TERR 2astreeTanoress (222 SW 36th Terr

oTY-§TZIP GAINESVILLE FL 24cmestze (Gainesville, FL L

TITLE ] ["JoeLete ERRIIES S m Change ] Addition

NAME W 12 NAME Higham, Jay

STREETADDRESS BaIHTERR 3aSTREETADORESS | 222 SW 36th Terr

CiTv-sT2IP SRKESNXE XK 34CTESTZP Gainegville, FL ]

TME [ JoeLete 41TmE ] change [ Addiion

NAME 42 NANE

STREETADDRESS 4.3 5TREET ADDRESS

GITY-ST-ZIP 44 CITY-5T 2P -

TILE [Joecere BATITLE [ crange [ adsiton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P 54 CITY.5T.2P o

TIE [JoeLete 6ATITLE OJ crange [ ) adeition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T21P 64 CITY-5TZP

14. | hersby oert‘efn that the information supplied with this filing does nol qualify for the exemption slated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am

.




