2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767936

1. Entity Name

MANAGEMENT OF THE TINY BABY INCORPORATED

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90016 022 ****70.00

Mailing Address

8 W. MILLER STREET
P.0. BOX 568623
ORLANDO FL 32808-2029

Principal Place of Business

92 W. MILLER STREET
P.O. BOX 565623
GRLANDO FL 32806-2032

" 2. Principal Place of Business [ . Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2366074 Not Applicable
Zi Zi Countr iti
P Country P urry 5. Certificate of Status Desired m $8.75 ;l?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not Acceptable
ALEXANDER, GREGOR, M.D. ¢ piabie)
92 W. MILLER STREET
ORLANDO FL 32806 :
City FL Zip Code
8. The above named entity submits this statement fér the."purpose of changing its registered office or registered agent, or both, In the state of Horida.
SIGNATURE
Slgnature, iypad or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added 10 Fees Department of Siate
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TITLE PD O Delste TITLE O chenge [ Adcition | &
NAME ALEXANDER, GREGOR, M.D. NAME %
STREET ADDRESS (G2 W, MILLER ST. STREET ADDRESS o
CITY-ST-2iP ORLANDO FL CITY-ST-ZIP o
— 4 ol
me VD O Delete TITLE [Jchange [ Addition |
NAME BUCCIARELLI, RICHARD M NAME
STREET ADDRESS |  HILLIS MILLER HEALTH STREET ADDRESS
CITY-5T-21P GAINESVILLE FL ' CITY-ST-21P
me S0 [ Dewte. e i B Cnange [ Acdition
e BLASHFIELD, SARA e Blochfierd, Sarah
STREET ADDRESS | G2 w M||_|_ER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2P
TITLE o [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S8T-2IP
TITLE - - -t - - 3 Delate — W -TILE - ER o . —'-:f Cee h| Cr]a_\pge al El Addition
NAME NAME ! . '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE " O oeste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the mféfmétson supblled'x;nth this filing does not geaify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurat d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execulg'this re port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other likgfé
SIGNATURE: ___SIGNATURE E& Cdr 2000 up)-8ui-928 |
SIGNATURE AND TYPED OR PRINTED NAME OF SI§NINg OFFICER OR DIRECTOR Daté Daytime Phone # -



