FILE NOW: FILING FEE IS $61.25 FILED

o G Lo | Apr01 1997 8:00am
ANNUAL REPORT i Secratary of S Secretary of State

DIVISION OF COR TIONS

1997

"DOCUMENT # 767936 (8)

1. Corparation Name

MANAGEMENT OF THE TINY BABY INCORPORATED

e N O

CR2E037 (9/96)

92 W. MILLER STREET 82 W. MILLER STREET
P.O. BOX 568623 PO. BOX 588623
ORLANDO FL 32606-2032 ORLANDO FL 32005-2028 i
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
21 26 502366074 ) Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. B $8.75 Additional
—;2-\ ﬂ §. Certificate of Status Desireg d Fes Required
Cily 8 Slate City & Stale 6. Elsction Campaigh Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added 10 Feas
Zip Caurtry Zip Co r’"f)‘ 8. This corporation has lizbllity for iptangibie tax under s. 199.032,
m 25 20] ;o.l Florida Statutes #Yes O wne
8. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81} Name
ALEXANDER, GREGOR, M.D. 3] Shrest Address (P.O. Box Number is N1 Acceplable)
92 W. MILLER STREET
ORLANDO FL 32608 8
f184] cny EL 85 Zin Code
1. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this staterent for tho purpose of changing its registared
office: or regislered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Stautes.
SIGNATURE _
Gignatare, typed o printed name of regisietod agert and tille if applicable, (NOTE: Registerad Agent signatura required when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE 1 PD [Toeiere 1A TTE Clthange L Addition
NAME ALEXANDER, GREGOR, M.D. 12 NAME
sieeraooness | 82 W, MILLER ST. 1.3 STREEF ADDAESS
CTY-ST- 28 ORLANDO FL . 1407Y-51-29
TLE D B4 GELETE 21TILE VD I Change L] Addition
A DRUMMOND, WILLA M.D. ! 22 NAME Bucciaredli, Richand, m.b,
sweetsooress | J. HILLIS MILLER HEALTH aasweeraooress | T, (Hi IS halier Heaﬂﬂ,
CIY-§T-21p GAINESVILLE FL papm-ste | Cafnesuille, FL
e S1D ] DELETE 31TMILE [Tchange T addilion
NEME BLASHFIELD, SARA 32 NAME
serer aooness | 92 W, MILLER ST. 3.3 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 3.4 CITY-ST- 2P
THE 7 DECeTE 41 TMLE [ change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-7IP 44 0TY-SY-2P
TILE ] veLere 51 THLE [d Change T Addition
NAME 52 NAME
STREE [ ADIRESS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-5T-2IP
TIE (] pELETE 6.1 TITLE TTchange L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§T-2P 6.4 GiTY-ST-2IF
14, | do hereby certify that the informalion suppfied with 1his filing dge®ot qualily for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
information indicated on this annual report or suppfernenlal arpfal réport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation of the receiver off tifisteelempowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an aftac ‘ t with] an address.
" AR B :;;’ PRECEy 6.//
SIGNATURE: o iw o to i SO {) ¥/q3 400- 8452\
SIGNATURE AND TYPED OR PRINTED NAME O @HING OFFICER OR DIRECTOR Dale Daytime Phone # 8014703




