FILED

CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

PQSUMENT # 767936 (8)

MANAGEMENT OF THE TINY BABY INCORPORATED

Principal Place of Business

92 W. MILLER STREET

Mailing Addrass

82 W. MILLER STREET

IR0 T A

3. Date Incorporataed or Qualified

SIGNATURE

P.0. BOX 568623 P.O. BOX 568623
FL 32806-2002 RLANDO FL 3
ORLANDO FL 32806 0 20062002 &, FEl Number Applisd For
5&23&&074 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nep o " 6. Cortificate of Status Desired Ij 38'75 Additional
_2—1] 2_6} Fee Required
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
Zl ;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeownelripssociation?
23] 26] O Yes No
Zip Country Zip Country B. This corporation owes or has paid the currept year Intanglble
24 26 m ;] Personal Proparty Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALEKANDER. GREGOR. M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
82 W. MILLER STREET
ORLANDO FL 32806 83
84| City FL |as[ 2ip Code
1. Pursuant 1o the provisions of Soctions 617.0502 and 6171508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing Tts registered

office or ragisteted agent, or both, in the S1ale of Florida. Such change was authorized by the corporali
agenl. | am familar with, and accepl the obligations of, Soction 617.0503, Florica Statutes,

on's board of directors. | hereby accept the appoiniment as re;Fstered

Indicaled on this annual repart or supplomontal annual report j
officer or diractor of the corporation of \ho receivor or trustee,
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: _

dress)

Signaturs, typed o prinled nanw of registered agent and 1tlp 1 applicatile {NQTE: Registered Agent signature required when reinstaling) DATE
12 QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD [T DELETE TATIRE LI Change [T Addition | =
HAME ALEXANDER, GREGOR, M.D. 12 NAME
streer apoess | 92 W. MILLER ST. 1.3 STREET ADDRESS E
CITY-S1-2P ORLANDO FL 4.4 GITY- 5T-2IP
TILE vD [T OELETE 21TME [J changs [ Addition
NAME BUCCIARELUI, RICHARD M 2.2 NAME
steer 0oress | J HILLIS MILLER HEALTH 2.3 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 2. 4CTY-S1-2P
TinE STD ] peLETE 31TILE L Change L] Addition
NAME BLASHFIELD, SARA 3.2 NAME
srreer aDoREss | 92 W, MILLER ST. 32 STREET ADDRESS
£TY-§T-21P ORLANDO FL 34.CITY-51. 2P
TMMLE T DELETE 41 TITE LI change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2IP 44 CYv-ST-2p
TME [ oecire 51T0LE I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-21P
THTLE T[] pELETE £ TILE [JChange L] Addition
NAME 6.7 NAME
STREET ADDRESS 6% STREET ADDRESS
CITY-§1- 2P . 64 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filing doe: lify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

poworpd to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears In

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¥ 70998 Wm-sd\-Eg




