2000 UNIFORM BUSINESS REPORT (UBR) M O%?I%O}E(Z)lg 8:00
o ay 02, :00 am
o ENT # G40919 Secretary of State

THE BIRTH CENTER OF GAINESVILLE, INC. : 05-02-2000 90074 022 ***150.00
o atpral TiaCE Of BUSINess Majling Addregs
" NW. 2ND AVE. 218 NW. 2ND AVE. L

w22 L SE0N GAINESVILLE FL 326015267 339 300

- Principal Place of Business 3. Mailing Address “'m"lm ||| "“ " Ill I, ” m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59' 23m, Not Applicabie
Zip Country Zp ’ Country 5. Certificate of Status Desired 1 $8'75 Additional
’ Fee Reguired
6. Name and Address of Curreni Registered Agent T s - 7.”Name and Address of New Reglstered Agent
Name
SHANNON, SMITH Sireet Address (P.C. Box Number is Not Acceptable)
218 NW 2ND AVE :
GAINESVILLE FL 32601
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

L Ao ceme o peee T T T

SIGNATURE ¢

Signature, typed o primad name of registered agent and utle i epplicable. ;.
RiD-C) M T i A

A £
nqr} ieln'slan,\g) Rk

A T T i CH R P 7 Suth
i s = g WP % gt i3 i S s ™ T 7 el A
9. This corporation is eligible 10 Satisfy, jts‘!r_\t_a_qglble;"}. < FILE NOWIN FEE 15:$150.00. " < $5 OE;‘ May Be
Tax fifing requirement and elects te doso. ~ 7 * After MAY 1, 2000 Fee will be $550.00 T . y
& rust Fund Contribution. d Added tp Fees
(See criteria on back) ] Make Check Payable to Department of State

(1. CFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e DVT [ Delete TILE [l Chenge [ Addition | &
&

e SMITH, DAVID N <

STREET ADDRESS 304 NE gTH ST STREET ADDRESS 8

MY -S1-7IP GAINESVIU.E FL CITY-ST-ZIP %
and

IE DPS T Delete e [ Change [ Addition | &3

G SMITH, MARY ANN NAE

STREET ADDRESS 304 NE QTH ST STREET ADDRESS

CY-S1-2P GAINESVIU.‘E FfL CITY-51-2IP

TITLE N [ Defete” ™ ‘TME T T T B o [J charige ] Addition -~

JAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TTLE ) 2 oelete TILE ' O Changs [ Addition

AME ) NAME

STREET ADDRESS . STREET ADDRESS

ITY-ST-ZIP T CITY-ST-21P

TLE ' O pelete TITLE [ Change [ Addition

AME NAME

STREET ADDRESS - STREET ADDRESS

ITY-3T-21P CITY-5T-2I1P

TLE 3 Gelete TILE [ Change ] Addition

JAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with ag address, with all other like empowered.

oY Al @‘DJ&M) A 5,4,{ T 14 /}‘f 352 2—‘3‘7‘?,"/‘78’{

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

A

SIGNATURE:

SIGNATURE AND TYFE




