ol ipen

FILE NOW: FILING FEE AFTER MAY 1S IS $550.00 FILED

COFI:FF’-‘gFlt:!I\EION 4.4 7‘- . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ oot DIVISION OF GORPORATIONS

DOCUMENT # G40£;1“9 (4)

1. Corporation Name

THE BIRTH CENTER OF GAINESVILLE, INC.

A AT

Principal Place of Businoss Mailing Address
210 NW. 2ND AVE. 218 NW. 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/25/1983
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 ~ §9-2300001 Not Applicablo
ita, Apl. #, 8lc. Suite, Apt. #, et¢. iti
St P o - wie. AP B. Cerlificata of Status Desired a $B'75 Additional
;ﬂ 2;‘ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] o Trust Fund Contribution ] Added to Fees
Zip Country | 2w Country ' 8. This corporation owes or has paid the currentyear Intangible
24 a 29-] ;o—l Personal Property Tax due June 30. Bdves [Owo
9. Nama end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHANNON, SMITH 1] Name
218 NW 2ND AVE B2| Street Address {P.O. Box Number is Nol Acceptable}
GAINESVILLE FL 32601
83
84| City FL asl Zip Code

1;I1,L.,P,|.lrf:il.,1ar|t jle] provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporalian submis this statement for the purpose of changing its registered
'Y offica or repistered agent, or both, in the State of Fiorida. Such qhange was authorized by the torporition's board of direclors. | hereby accept the appointment as registered
-agenl. | am tamiliar wilh, and accept the obligations of, Section 607 0505, Frorida Statutes. : '

SIGNATURE - I

Signmtuie Wiod o e namo of nogslered agent s e @ eppicabic. T (NOTE Registered Agent s gralure regJired whon reinstaling) DATE
12. OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VY [T OFLETE 1T [T change L1 Addition
NAME BMITH, DAVID 12 NAME
staeerappress | 304 NE 8TH ST 13 STRFET ADDRESS
oY - §1- 2P GAINESVILLE FL LACIY-S1. 7P
THLE DPS T ] DELETE 21 TIILE [Jchange T Addition
HAME SMITH, MARY ANN 22 NAME
gmeeraooress | 804 ME OTH ST 23 STREET ADDRESS
CTY-5T- 2P GAINESVILLE FL o 2 4 CITY-ST-7P
TILE T DECETE 31TNLE T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEF AUDRESS
ATV~ ST-21P 34, GITY-S1- 2P
TITLE ] oELeTe 41TE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SREET ADDRESS
CATY-ST-2P 44 CIY- S 2P
TITLE T DELETE 51TNLE J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P _ 5.4 CITY-ST-2IP
TLE [T DELETE 61TILE ] crange  TJ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-51. 2

14, | horoby certify thal the information supplied with this Tiling dogs not qualify for ihe exemplion stated in Section 119.07(3Xi). Fiorida Statules. | further certify that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shafl have the same legal offect as if made under cath; that | am an
officer or direclor of the corporation of the recever or truslee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cl;T?ged, ot on an zlll,aQﬁnl with an address,
P ﬂﬂt . r ;IK‘ /Af) /A/:\A_- e s

CR2E034 (10/97)



