FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 767936

1. Cormporation Name,

MANAGEMENT OF THE TINY BABY INCORPORATED

92 W. MILLER

Principal Place of Business

P.O. BOX 568623
ORLANDO FL 32806-2032

STREET

Mailing Address

% W. MILLER STREET
P.0. BOX 568623 _
ORLANDO FL 32006-2032

FILED
' Mar 30, 1999 8:00 am
- Secretary of State

03-30-1999 90025 045 ****70.00

HIIIII}IIIIIIHIIIIJImllHPIIIM|!|\l|1|!l|l||llll“I’IUI!IJHIII |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

] o EE T el = e e | -DA13/1983 - — s i e . ea
Suite, Apt. #,.etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] |27] 59-2366074 _ Not Appiicabla
E Stat City & Stat ) . iti
Oty & State Iy & State 5. Certifcate of Status Desired ﬁ, $8'7-5 Add_ltlonai
E'I . ) 28 : Fee Required
Zip Country Country €. Election Campaign Financing $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" - ’ 81, Name
ALEXANDER, GREGOR, M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
92 W. MILLER STREET :
ORLANDO FL 32806 8 A
‘ 84| City ss' Zip Code

11. Pursuant

SIGNATURE

office or registered agent, or

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,.the above-named corporation submits this statement for the purpose of changing its registered _

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prirted name of registerad agent and litle if applicabls. (NOTE: Registerad Agent signature required when resnstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD . [ DELETE 11TME : [2Changs . [7] Addition

NAME ALEXANDER, GREGOR, M.D. 12 NAME

sTReeT aporess) 92 W. MILLER ST. 43 STREET ADDRESS

env-s.ze | ORLANDO FL 14 CITY-6T-2P

TMLE VD {_] DELETE 217ME {JChange (] Addition

NAME BUCCIARELLI, RICHARD M 22 NAME '

sreet acoress| J HILLIS MILLER -HEALTH 23 STREET ADORESS

orvst.ze | GAINESVILLE FL 2 4CIFY-ST-2P -

TMLE STD [ DELETE 31 TITLE [IChange [ Addition
~Lge oo o B AGHEIELD) - SARA == EA A2NAME 2 el o e e e e

street anoress| 92 W. MILLER ST. 33 STREET ADDRESS i

CITY-ST.ZP QRLANDO FL 14, OTY-ST- 2P

TME ) [ DELETE 41 TIE [IChange [ Addition

NAME 4,2 NAME - W

STREET ADDRESS| . 4.3 STREET ADDRESS : el

CITY-51-21P 44 CITY-ST-2P )

TTLE ) DELETE 5.1 TME CiChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P 54 CITY-ST-ZP .

TMLE [] DELETE B.1TTLE [JChange  [[] Addition

NAME 62 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-S3-ZIP 6.4 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an a

%

5=

eyt

hment with an addrass, with all other like empowered.

REQUIRED

0017178

'
|

—-CR2E037 -{11/98)

e Phone #

Bl 24,4999 UN)-gu)-528



