FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 3. FLORIDA DEPARTMENT OF STATE
CORPORATlON ! Sandra B Mortham
ANNUAL REPORT Ik Secrelary of State
1996 X . < DIVISION OF CORPORATIONS

1. Gorporation Name

MANAGEMENT OF THE TINY BABY INCORPORATED

DOCUMENT # 767936 (8)

O A

Principal Place of Business Mailing Address
92 W. MILLER STREET 92 W. MILLER STREET
P.O. BOX 5668623 P.O. BOX 568623
QRLANDO FL 326062032 ORLANDO FL 32006-2032
3. Date Incorporated or Quakfied 3a. Date of Last Report
04/13/1983 04/24/1995
2. Principal Place of Busingss 2a. Mainng Address 4, FE! Nurmber Applied For
FI 72;1 i 59'23660?4 Not Applicable
Sufte, Apt. 4, etc. - Stite, Apt. #, elc. 5. Certificate of Status Desired |{ $8.75 Adcﬁtional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
—2_3| ;s—l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corparation has liability for_intangible tax under s. 199.032,
[24] [25] 29 [30] Frarida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEMNMR, GREGOR, M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
92 W. MILLER STREET
ORLANDC FL 32806 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stattes, the above-namead corporation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida Surh change was authorized Dy the corperation’s board of directors | hereby accept the appointment as registered agant. | am
farmiliar with, and accept the otligations of, Section 617.0503, Florida Statutes

SIGNATURE . - .
Sigratare typed o prnted rame of registerad agent and tihe It angiicabie (NOTE" Registersd Agent Signaturs required when rainstafing] DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDIHONSCHANGES 10 OFFICE RS AND DIRECTORS 1N 12 g
NI PD [JDELETE 11 TIILE [JChange [ Addlion | y=
RAME ALEXANDER, GREGOR, M.D. 12 NAME .
staeer aptress | 92 W, MILLER ST. 1.3 STREET ADDRESS g
CiTY-§1-20 ORLANDO FL 1.4 CITY-ST- 2P &
TITLE VD [JOELETE 21 TULE DCnange L] Addition | ©
NAME DRUMMOND, WILLA MD. 22 NAME
siaeer A0cRess | . HILLAS MILLER HEALTH 23 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL 2. 4G -ST-2P
TITLE STD [JDELETE 31TITLE [JChange [ Addition
NAME BLASHFIELD, SARA 32 NAME
sweeraocress | 92 W. MILLER ST. 33 STREET ADDRESS
CITY-5T- 2P QRLANDO FL 94 GTY - ST-2P
TITLE [JOELETE 41TITLE [change ] Addition
NAME . 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2P 44 CITY-51-2IP
TILE CIDELETE SATITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-2P 54 CTY-SI-2P
e (CIDELETE 6.1 TITLE Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20P 64 0TY-S1-2F P

14, 1dc heraby cerlify that the information supplied with this fiing is voluntarily furnished and does notayality e tfe exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerity that the information indicated on this annua! report ar supplemental annual report is true gAdfcgdfatg/and that my signalure shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the: receiver or Trustee empowerad 1oy igfreport as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, cr on an attachment with an address.

-—

SIGN ATURE: %ﬁ%&mﬁ%&}@omcm OA DIRECTOR - Q

o gf*/?o Up1-841-5218

T TDaytme Prone #




