FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP,WRTMENT OF STATE
Hathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (540019

1. Corporztion Name

THE BIRTH CENTER OF GAINESVILLE, INC.

218 NW. 2hD

Principal P'ace of Business

GAINESVILLE: FL 32601

Mailing Address

218 NW. 2ND AVE.
GAINESVILLE FL 32601

AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 031 ***150.00

IR RTRR

D0 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
05/25/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Apyiied For
21] 26] 59-2300001 Not Applcable
Suite, Aat. #, etc. Suite, Apt. #, etc. iditi
P 5. Certtfcate of Status Desired d $875 A 1qmonal
22 ;! Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
E El Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible~ )
;I IE;I El J;l | Persoral Propery Tax. Ies |INe
2. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
811 Name
SHANNON, SMITH I .
218 NW 2ND AVE treet Acdress (P.Q. Box Number is Mot Acceptable)
GAINESVILLE FL 32601 &3
84| City F L 85| Zip Cxe

Ve

e

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
- office cr registered agent, or ba'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appciniment as reg stered
4+ - agent> .am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
- Slgnature, typed of prinied na ne of registerad agent and itle l applicabls. TNOT:5 Reg Agert sig TeqL red when DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME DVT [] DELETE 11TMLE [JChange [ Addition
NAME SMITH, DAVID 1.2 NAME
street aooress| 304 NE 9TH ST 1.3 STREET ADDRESS
GiTY-$T-2P GAINESVILLE FL 14 CITY-5T- 2P
TME DPS {1 DELETE 21 TILE [Change [ Addition
NAME SMITH, MARY ANN 22 NAME
sTReeTapore 35| 304 NE 9TH ST 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2P
TITLE [T DELETE 31TITLE [iChange  [] Addition
NAME 32 NAME
STREET ADDRE'SS 33 STREET ADDRESS
GITY-ST-2P 34.CITY.5T-21P
TME [ DELETE 41TLE [[1Change [ Addition
NAME 4.2 NANE
STREET ADDRE!S 43 STREET ADDRESS
OITY-§1-2P 44 CITY-5T-2P
TME {7 DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-57-2IP 64 CITY-8T-2P

14. [ hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florica Statutes. | further certify that the infarmation
indicated on this annual raport o- supplemental ¢ naual report is true and accurate and that my signature shall have the: same lega! effect as if made un ier oalh; that L zm an
officer ¢r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as reqJired by Chapte® 607, Florida Statules; and that ny name appears in

Block 12

SIGNATURE:

or Block 13 if

anged, or gn an attachnent with an address, with a | other like empowered.

(252) 3 - 428/

0063934

4’,//3/5/4

Date Dayma Phone # 7

CR2E034 (11/98)




