2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761226

1. Entity Name

SOUTH FLORIDA PERINATAL NETWORK, INC.

v

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90095 039 ****6] 25

Principal Place of Business Mailing Address

7000 NW 52ND ST 7000 NW S2ND ST
SUITE 200 SUITE 200

MIAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

AU CETRIMOI

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THtS SPACE

City & State City & State 4, FEI Number Applied For
59—2208309 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Foo Reduired
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Reglstered Agent
Name

Auoréey Hoseon

0. Bofl table) # 3&/

“Lorrat Sppengs

FL

BBoas”

its this statement for the purpose of changing its registered office or registered age‘t, or both, in the state of Florida.

Dire napmatd Voag , md

, typad o printed name of\re'gi:terad agent and litle f applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

F/i..E NOW: FEE IS $61.25
After Septémber 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 wmay Bo
Department of State

Added to Fees

12. | hereby certify that the information s i
indicated on this report or supplemehta
of the corporation or the raceiver g
changed, or on an attachment wj

SIGNATURE:

10. OFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ petete TTLE O change [T Addition
NAME GRANADO-WILLAR, DEISE NAME
STREET ADDRESS | 7000 NW 52ND ST STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2IP
TITLE D R[]gle{e TILE mhange [} Addition
NAME VICENS, ROLANDO AN 05&5&5&»
STREET ADDRESS | 7000 NW 52ND ST STREET ADDRESS
< CITY-5T-2P MIAMI FL CITY-ST-2IP
TNLE vD [ Deete TMLE [ change [ Addition
NAME MONTGOMERY, CLARENCE D NAME
STREET ADDRESS | 7000-NW-52ND-ST- e — = - - STREET ADDRESS A
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me | SD (3 Delete T Ol Change [ Addition
NAME DAWKINS, MONICA NAME
SIREET ADORESS | 7000 NW S2ND ST STREET ADORESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
TLE [ pelete ITLE {J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE ] Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP / — CRY-ST-7IP

does nc} qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

d gocuratgfand tat my signature shal) have the same )ega) eftect as if made under oath; \hat \ am an officer or director
; his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& like gmpowerad.

]

SI%ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2E037 (5/00)



