FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # 767936 L 08-22-2006 90031 013 ****70.00

1. Eniity Nama
MANAGEMENT OF THE TINY BABY INCORPORATED

Principal Place of Business Mailing Address JUURUUMNT
92 W. MILLER STREET 92 W. MILLER STREET

P.0. BOX 568623 P.0. BOX 568623

ORLANDO, FL 32806-2032 ORLANDO, FL 32806-2032

| A

08162006 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE  |— —
59-2366074 Not Applicable
8. Certilicate of Status Desired = gg;;:ﬁg‘b"a'

6. Name and Address of Current Registersd Agent

ALEXANDER GREGOR, MO " DO NOT WRITE
ORLANDOQ, FL 32806 IN THIS SPACE

[

R

8. The above named entity submits this sratemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registered agent. %

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NGTE: Registared Agent signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees
10. ' OFFICERS AND DIRECTORS
TITLE " |PD
NAME ALEXANDER, GREGOR, M.D.

STREET ADDRESS | 92 W. MILLER ST.
CITY-ST-2IP ORLANDO, FL

iImLE 3TD .
NAME BLASHFIELD, SARAH
STREET ADDRESS | 92 W. MILLER ST.
CITY-5T-2IP ORLANDQ, FL.

THLE vD
NAME DRUMMOND, WILLA H MD

STREET ADDRESS | UNIVERSITY OF FLORIDA
GIV-sT-2F | GAINESVILLE, FL ' - DO NOT WR!TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-719

HITLE

NAME

STREET ADDRESS
ol T.Y -ST-2P

ier0as not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

#'and adcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
sred to eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 alt othef like empowered.

Orkamye AMexendsw, MmN glidol  Loi-gu-Ss

PA lNFD NAME OF SIGNING OFFICER OR leEC"OR Date Daytine Phone #

12. | nereby certify that the information supplied with thi
indicated on this report or supplemental report is A
of the corporation or the receiver or trustee em
changed, or on an attachment with an addrasg{A#

SIGNATURE:

SIGNATU




