FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORITA DFPARTMENT OF S1ATE
Sandra B Mactharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  (G40919

THE BIRTH CENTER OF GAINESVILLE, INC.

(4

Principal Place of Business

218 NW. 28D AVE.
GAINESVILLE FL 32601

218 NW. 2ND AVE.
GAINESVILLE FL 32601

AT TR ORI

3. Date Inm:p'!\_ﬂile’i o Qualified 3a. Dale of Last Report
5/1983 04/19/1995
2. Principal Place ol Basiness o Za-.wManlmg Address U 4. Ftl ﬁ?@rl I I Ap sied Far
[21] o |26] . 59-2300001 TNt Appicatie
St ApL kel | Sl Apr g el 5. Certificate of Status Desred ] $8.75 Adgntnonal
22] R . '_{ﬂ - o e o B _ Fee Required
L Cny & State ity & State 6. Election Gampaign Financing $£5.00 may Be
23| o =] S Trust Fund Gonlrbution Added to Fees
Zip Couinltry i Country 8. Ths corporaton has habil I,: d mla".gib‘e tax under s 199.032,
24 e8] i 29] _ |30] Floncia Sttutes [INe
9. Name and Address of Current Registered Agen ) T 10. Name and Address of New Reglstered Agent T
81| Name
ELT  DHRM
-SHMNGN;-WP‘ 82] Strect fgipﬁf(z‘—@ Box fJ\JU"I\IJF[ s Not Aﬂcentﬁ
218 NW 2ND AVE ) ,
GAINESVILLE FL 32601 83
84 C“ty T FL 2ip Cade
1. Pursuant to the provisions of Sectiong 6047 0002 a 50 ot subirnits this slaterrent for he purpmc of changing its regislered office
or registered agent, or both in the State o e Lmthcv ’.::I tn, the c\nmm icn c. bidand of chieztors | heseby accept the appaintimenl as registered agenl. | am
famibar voth, and acceplt the abbgatians of, Seclon 070 DS, Flonada Statutes
SIGNATURE _ | . - A :.()}Cﬂno-r‘! (/DQ l*‘-"-"ﬁ (1’// @/ C? Q)
Spat v Ftecd i fo it B e il g e [ e e
12, ) - 2 - 13, AD[)\TION%/CHANCES 10 CFFICERS AND DIRECTORS 1N 15
TILE DVT i [ DELETE vinie | {1 Change [ 3-Tdition
NAM SMITH, DAVID 12 NAME
SIREET ADRESS 304 NE STH ST 13 STREE ADDRESS
CITY-S1- 2 GAINESVILLEFL i 10Ty S0 Fe e
Nt DPS [ DEcETE FRRLL ) O] Cnge  [op#ion
NAKE SMITH, MARY ANN 72 HAM:
STREFT ADORESS 304 NE 8TH 8T 235 IAtE 1 ADDAESS
Cily 512 GAINESMILERL I I 2260y
THLE [ KRR [ Chaage  [7] Addivor
NAME 32 NAME
STREED ADDRZSS 33 STRELT ADDRESS
CIlY - S1-21p - e fMomestRe oy L o
TILE [ DeieTe [J Changz  [] Addiion
tiakdf 47 NawE
STHELS ADDRESS A3 STREET ADDRLSS
CITY-ST-7F o . 44CIV-51 7 i
TTLE [T DELETE 5 1TILE [ Change  [J Adddior
NANE 52 NAME
STREE T ADDRLSS 5% SIREET ADORFSS
CIry - $1-2F A . 5401I7Y-51. 710 )
TITLE [RUAN 1IN [ Chargs ] Addibion
NAME £ 7 NAME
STAEES ACDRESS £ STRLED AIDHESS
CT¥-5T-7P 3 ) E421Y-S[-7IF
14, 1 do hereby cenity tha' the in‘ormation supphed wnth this BNy is v S fornished and doos not qu'n' r‘ e ther exermption stated in Soachon 114, 0/1:ik), Fionda Statutes. | hurter

cerl fy that the informabon ind-cated o s are el repuart o Sapplanen
oath. that | any an oftcer or_dreclar of the cor WL an_or the racerer or tros
appears in Block 12 or BigCh 1 with ar_gal

3

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR

annal repart is true and accurate anc that my s
wowered 10 execule ths repe

wie shall have the same legal effocl as if made under
tas reautridd by Chapter BO7. Florida Statutes; and that my name

Tig o Srone &

16/ @)37}475_%

CR2EQ34 (12/95)




