FILED

2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ¢
DOCUMENT#  G40919 Secretary of State X
1. Entity Name 05-01-2003 90802 020 ***150.00 <
THE BIRTH CENTER QF GAINESVILLE, INC.
Principal Place of Business Mailing Address - -
218 NW. 2ND AVE. 218 NW. 2ND AVE. )
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I N IR RGO
Suite, Apt. #, etc. ‘Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2300%1 Nat applicable
Zip Couniry Zp Country 5. Certificate of Status _D‘esired O gese ggq l':?:é"°i~
6. Name and'Address of Current Registered Agent  ~ =~ ) 7. Name and Address of New Fleglslered Agent
Name
SHANNON’ SMITH Street Address (P.O. Box Number is Not Accentable)
218 NW 2ND AVE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

§

SIGNATURE b

Signature, typed or prinled na,me of ragistered agent and title if applicable. {NQTE: Registered Agent signatufe required when reinstating) DATE
. FILE Nowghn;ﬁgs- 00

#1300 '
" After May 1,2003 Féewill be: 55503 Bt ile
Make Check Payable ta Fl‘onda Départmiant of State

10.*" L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE DPYS ' T Delete TITLE O change [ Addition | &
Pes o2 FSMITH, MAR’(,',HE,NN " NAME E)
f}?ﬁn\}:@ﬁ'&ss 304 NE 9TH-8F* STREET ADDRESS 3
swr-st-zr | GAINESVILLE | CITY-ST-21P g
TITLE o T Delete TITLE [ Chenge [ Addition g
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e e ROt

LE O oelete THTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-57-21P CITY-5T- 2P

TILE [ pelete TME T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TTLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, 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 fegal effect as if made under oath; that | am an officer or director
aof the corporation or the racaiver or trustes ermpowarad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address gvith all other like empaovy

NI o ST J/y%éb 32275 784

PRINTED NAME OF SIGNING OFFICER O DIRECTOR Da!a Daytime Phong #

SIGNATURE:

T



