2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) stgp 18,2003 8:00 am

DOCUMENT # 767936 cretary of State
1. Entity Name
09-18-2003 90031 034 ****70.00

MANAGEMENT OF THE TINY BABY INCORPORATED
Principal Place of Business Mailing Address
92°W. MILLER STREET 92 W. MILLER STREET
P.O. BOX 568623 P.O. BOX 568623
ORLANDO FL 32806-2032 ORLANDO FL 32806-2032

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 59.2366074 Applied For

Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired lj gese g;‘sq l.:\::&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e e T = o — T Ta ST eemem o S et -t LTF ~ Name" B ——— e =T = = -

ALEXANDER, GREGOR’ M.D. Street Address (P.C. Box Number is Not Acceptable)

92 W. MILLER STREET G

ORLANDO FL 32808 ’

City FL Zip Code

8. The atlove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+ the.cbligations of registered agent.

SIGNATURE

. u‘_ Slgna{ure. typed or prirjtéld name of registered agent and title if applicable *  {NOTE: Registerad Agen! signature required when reinstating) DATE
_ 4. FILE NOW: FEE IS §61.25 9. Etection Campalgn Financing $5.00 may 8o Make Check Payabile to

After September 10, 2003,;:min will be $236.25 Trust Fund Contribution. L Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD - [ Delete TITLE [J Change [ Addition
NamE ALEXANDER, GREGOR, M.D. NAME
STAEET ADDRESS | 92 W. MILLER ST. STREET ADDRESS
CITY-57-2I ORLANDO FL CITY-ST-2IP
TITLE ST1D . 7 Delete TITLE [ chenge  [J Addition
NAME BLASHFIELD, SARAH NAME o :
STREET ADDRESS | @2 W. MILLER ST. STREET ADDRESS
cm-st-2f - ([QRLANDOFL. . . pomestae {0 . e .
TILE “Ivo 7 o T O oelete TILE ' O Change [ Additian
NAME DRUMMOND, WILLA H MD NAME
staeer Aooress | UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) ] Delete TME . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

pQt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Qrateand that my signature shall have the same legal effect as if made under cath: that | am an officer or director
£ute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12, | hereby certify that the information supplied with this filing doss
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered g
changed, or on an attachment with an address, with all

é//f/%

SIGNATURE: __ SIGNATUR

CR2E037 (4/03)



