FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLOKIDA DEPARTMENY OF STATE
Sandra B Mortham

PROFIT 5 S
CORPORATION ;
ANNUAL REPORT

1996

Secrelary of State

s DIVISION OF CORPORATIONS
DOCUMENT # G6015 (3)
1. Corporalion Name

(S:PECIAL BEGINNINGS BIRTH & GYNECOLOGY CENTER, IN

[

Meiing Address. T
1010 ARTHUR AVE.
ORLANDO FL. 32804

Principal Place of Businoss

1010 ARTHUR AVE.
ORLANDO FL 32804

AR

3. Date Incorporated or Qualified

09/13/1983 08/15/1995

3a. Date of Last Reporl

2 Prncival Place of Badinss s, Wisiing Addras
1] e 26|

4, FE) Number Apglied For

508244107 57~ 0329 M| ot Aopicaiis |

Suite, Apt. #, elc. _ ) Suiter, Apl. #, etc.

0 $8.75 additional

5. Cerlificate of Status Desired

22 N Fee Required
City & State .. Cily & Btate 6. Bection Campaign Financing $5.00 May Be
23 ggL Trust Fund Contribution Added to Fees
Zip __ Gounlry T - Country B. This corporation has liability for intangible tax undler s 199.032,
24 25| 7 ag[ o }301 . Florida Statutes ‘d‘fas CIno
8. Name and Address of Cutrent Registered Agenmt - 10. Name and Address of New Registered Agent
B1| Name
WNEGAN, STEPHEN D. 82 Street Address (P.0. Box Number is Not Acceplable)
215 NORTH EOLA DRIVE L
ORLANDO FL 32801 83

83| City

Zip Codde

FL |

or registorad agant, or both, in the Stete of Florida, Such chan

famiiar with, and accept the cbligations of, Seclion 607.0505, Florida Staules

1. Pursuant to the provisions of Secbans 6070502 an 607 1508, Fiorida Satulos, the aheve namer corporation submits his statement for the purpose of changing 11 regstared office
e was authorized by the corporation’s boarel of directors. | hereby accept the appointment as regislerad agent. ! am

SIGNATURE _ e e o . . R O e I o
Shorakure, typsd o proitad nanne of rey, coageel and tih g e Al (N Registered Agard sigriafure sequined ween ezt g DA

12, - OFIICERS AND DIFECTORS _ | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e PT ] DELEIE LTLE {0) Change [} Addition

NAME WILLIAMSOM, SANDRA 1.2 NAMIE

STREET ADDRESS 1010 ARTHUR AVE. 13 STREET ADDRESS

ov-7-z ORUNDOFL  Aasod g |

TTLE {1 DELETE ZATILE [C] Change [ Addition

NAME 27 hAME

STREET ADORESS 2 STREF| ADDRESS

CTY-ST- 2P o o o T BIE

THLE [ DELETE 31NNE {1 Cange  [7] Adetion

NANE 32 NAME

STREET AUDRESS 3% SIELET ADDRESS

CITY-§T-2IP ) e | 34075120

TILE [7] DELETE 4 1TLE [J Change [ Addition

NAME FEIIY:

STREET ADORESS 43 STREE) ADDRESS:

CITY-51- 21 o o B seomy-siap

TTLE [ DELETE 5 1 TITLE [J Change [} Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-§T-21p o o S CITY-51-2IF

TITLE [TJ DELETE 6.1 TITLE [ change [ Addition

NAME B2 NAME

STREET ADDRESS &3 SIREET ADDRESS

CHTY-$T-2IP _ Meacmestoe

14, | do hereby cerlify that the information supplied with this filng is voluntariy Tomishad and doss Aot qualify Tor i
carify that the information jasksated on this annual report o supplemental annual report is trus and accurate al

ged, or o an atta 1t with an address.

OR DIRECTAR ™~

@ exenption stated in Section 119.07(3)(K), Florida Statutes, | further
nd that my signature shall have the same legal effect as if made under

oath; that | am an officer (r director of the corporation or the receiver or trustec empoweres 10 execute this report as requirad by Chapter 607, florida Statules; and that my name

hate T T DainePhonaw

R |

CR2E034 (12/95)




