2002 UNIFORM BUSINESS ﬁEPonT (UBR) FILED

]
DOCUMENT # 767936 Apr 29, 2002 8:00 am :

1. Enty Name ecretary of State

MANAGEMENT OF THE TINY BABY INCORPORATED 04-29-2002 90106 028 ****70.00
Principal Place of Business Mailing Address
92 W. MILLER STREET - . 92 W. MILLER STREET
P.0. BOX 568623 P.0. BOX 568623
ORLANDO FL 32806-2032 . ORLANDO FL 32806-2032
s T e IR RIT W E IR AFAT

Suite, Apt. #, e, Suite, ApL #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59-2366074 Not Applicable
, Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name .
P I T o e T N - s trie L = e — s _— . - - - - a — P LIy .
| DER' GREGOR’ M.D. Street Address (P.C. Box Number is Mot Acceptable)
92 W. MILLER STREET
ORLANDO FL 32806
City FL Zip 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
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ALEXANDEH. GREGOR, M.D. NAME
staeeT aporess | 92 W. MILLER ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE VD )SQ)emg TMLE vD . Dchange B addition
we | CHRISTENSEN, ROBERT we  [owle. N Drummond md
seer ancress | UNIVERSITY OF FLORIDA STREET ADORESS F AT ¢ S vk o8 Ylocida
env-sr-z¢ | GAINESVILLE FL CreY-ST-2PP Boanesvile FL
ME e JOTD o . s oD Delete cee JAME s [ miimn e e ena e e [} -Change . [ Addtien
NAME BLASHFIELD, SARAH NAME
streer aonress | 92 W. MILLER ST. STREET ADDRESS
crv-st-ze | QRLANDOQ FL CITY-57-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfErgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, with all other like empowered.

OTUREGRERIA S~ - MDD Widne  Uoh -1 425UF

SIGNATYRE AND TYPED OR PRINTED NAME OF SIG]ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



