2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT - Feb 15, 2001 8:00 am
1. Enty Name # 767936 Secre,tary of State

MANAGEMENT OF THE TINY BABY INCORPORATED 02-15-2001 90064 050 ****70.00
Principal Place of Business Mailing Address
% W. MILLER STREET 92 W. MILLER STREET §iVu i
P.0. BOX 568623 P.0. BOX 568623 v YL
ORLANDO FL 32806-2032 ORLANDO FL 32806-2032 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Faor
59'2366074 Not Applicable
Zip Country Zip Country o ) $8.75 additionat
5. Certificate of Status Desired ‘ R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b e Cdm v g, et T Namg . = "7 o= T e s .
t Ad P.O. N i A I
ALEXANDER, GREGOR, M-D- Stree dI'ESS( Q. Box Number is Not cceptab e)
92 W. MILLER STREET
ORLANDO FL 32806 5 e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [] Addition
NAME ALEXANDER, GREGOR, M.D. NAME
STREET ADDRESS | g2 W. MILLER ST. STREET ADDRESS
CITY-S7-2IP OHLANDO FL CITY-ST- 2P
TITLE VD M Delete TILE Vo A Change [ Audition
NAME BUCCIARELLI, RICHARD M NAME Christensun &Db‘?’d‘,
STREET ADDRESS | | HILLIS MILLER HEALTH STREET ADDRESS u,g\}\m\sﬂq of FV
GITY-$T-ZIP GAINESVILLE FL CITY-S7-2IP BN SR e, Ao
e - |-8TD=-- - N y I, ™ YU |, (s (TN Cl Change [T Addition
HAME BLASHFIELD, SARAN HAME
STREET ADDRESS | @2 W. MILLER ST. STREET AGDRESS
CITY-37-2IP OHLANDO FL CITY-S7-ZIP
me [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O selete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-57-2IP
TITLE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aggucate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corparation or the racaeiver or trustee empawerad aﬂ &cufe this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all ofifr likg empowered.

SIGNATURE: __ SIGNATURSH X IRED Ln b

SIGNATURE AND TYPED OR PFIIN'I'EDWE OF SIGNING OFFICER OR DIRECTOR Date {aytime Phone #

~

CR2E037 (10/00)



