SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898 FILED
AMOUNT DUE OM DR BEFORE 03/30/68: §550 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT
GORPORATION
ANNUAL REPORT

1998
DOCUMENT # G60154 (3)
gPECIAL BEGINNINGS BIRTH & GYNECOLOGY CENTER, IN

Santira B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
1010 ARTHUR AVE. 1010 ARTHUR AVE.
ORLANDO FL 32604 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
» —
21 ol | 592809745 Not Applicable
Sult t. #, etc. Suite, Apt. #, etc. it
—L" . Apt. # tc uie. A9 #, ole 5. Cerfcats of Status Desied ] $5:79 Addional
2 - _2__7Lﬁ R Fae Raguired
City & Stats City & Stale 8. Efection Campaign Financing $5.00 May Be
—2.3[— —— ?ﬂg Trust Fund Confribution D Added to Fees
Zip | _ Country | Zip Country B. This corporation owss or has paid the currgnl year Intangible
m 2?' 120 }E Parsonal Properly Tax due June 30. Yos No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUNEGAN, STEPHEN D. 81| Name
215 NOBT H EOLA DRIVE 82; Street Addrass (P.O. Box Number Is Not Acceptabla)
ORLANDO FL 32801
. 83
84| Ciy FL ssl Zip Code

11. Pyrsuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regigterad agent, or both, In the Slale of Florida. Such change was authorized by the corperation’s board of diractors. | hareby accept the appointment as registered

agenl, | am familiar with, and accept the obligations of, section 607.0505, Florida Satules.

SIGNATURE - I
Signature, typoed or pinted name of ragistered agan) and tille I ppplicable {NOTE: Ragisterad Agenl signalure raquired whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE PT [JoeLere LITLE [ change [ Addtion

NAME WILLIAMSON, SANDRA 1.2 NAME

streeraporess | 1010 ARTHUR AVE, 13 STREET ADDRESS

arvsrze | ORLANDO FL o 140iTvsT2P

TITLE [ Joetete 29Time T change [ Addition

NAME 2.2 NAME

STREET ADDRESS ) 23 STREETADDRESS

CITY-ST.ZIP 24CITY-ST-ZIP

TITLE [ Joecete 3ITINLE ] Change (] Addtion

NAME 3.2 NAME

STREETADDRESS 33 STREEY ADDRESS

CITY-ST-ZIP 34 CITY.STZP

TTLE [ Toetete A1T0LE 00 change [ addtion

NAME 4.2 NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST-2IP o A4 CITY-5T-2IP

TITLE [l oecere 51TME [_] change [_] Aciton

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.$T-2P ~ 5.4 CITY-ST.ZP

TILE { Joetete 61 TITLE O changs [1 agdition

NAME 6.2 NAME

STREET ADORESS £ STREET ADDRESS

CITY-ST-ZP 64 CITY.ST.2IP

14. | hereby certify that the information supplied with this fiting does nol gualify for the exemption slated in section 118.07(2)(i), Florida Siatutes. | furlher certify that the information
Indicated on this annua! reporl or supplemental annual rgpori is true and accurale and that my signature shall have the same Ie%al effect as if made under path; that | am

an officar or director of ration or the receivar or tsteo empowsred to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1 d, or on an attachment wil a; i;ddre;;s. / -

QICNATIIRE-

. FLORIDA DEPARTMENT OF STATE Jul 29 1 99 8 8 O Oam i

CR2E034 (5/08)



