- FILED
May 06, 1999 8:00 am

05061999-90157-027-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ethartnn Hart Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90157 027 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # (360154

1. Corporation Name

gPECIAL BEGINNINGS BIRTH & GYNECOLOGY CENTER, IN -

T AL

Principat Place of Business Malling Addeass i
1010 ARTHUR AVE. 1010 ARTHUR AVE. I i
ORLANDO FL 32004 ORLANDO FL 32804 N,
DO HOT WRITE IN THIS SPACE I H
3. Date Incorporated of Qualifed ] ! :
09/13/1983
2. Piincipal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
! 26! 59-2329745 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. %, etc. K i
ELW Apt. 4, otc. ) ulte. Apt. &, elc 5. Gariifcata of Status Desirad (] siiix\:’m""'
Ciiy & Siale City & Stale 6. Eleciion Carnpaign Financing O $5.00 may Be
23 ?sl Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year intangible
2 [2s] [20] [30] Personal Property Tax, BYes  [No [
9. Name and Address of Cutrsnt Registersd Agant 10. Name and Add of New Registerad Agent |
81] Nama
DUNEGAN, STEPHEN D. ]
215 NORTH.EOLA DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801 3
84| City FL iss] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abovanamad corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, In the Stata of Florida. Such change was authorized by ths corporation’s board of directors. | hereby accept the oppoinimont as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatire, Typed of Drwted name of g agert and 10 § spoNcable. [NGOTE: Fogwternd Ageni sigraturd required wher reinsteting) DATE s
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 42 =33
me PT TTDELETE 13mE DiChangs  [JAddiion) — ¥
NAME WILLIAMSON, SANDRA 12NAME 3
smeeraooress| 1010 ARTHUR AVE. 13 STREETADORESS bt
err.gr.zz | ORLANDO FL 14 GITY-ST- 2P g-
TME 1] DELETE 11 TME OChage Daddton ] © = —
NAVE 2ZNAME = =
STREETACORESS 2.3 STREET ADORESS g =
CITY-ST-2P 24CITY-57-2P 1 =
e ~ [J DELETE 31 TME D)Change L} Additon g =
NAME 32 HAME e
T UIsmemamorEss) T T T T T o T T T T P aSsmeETADORESS | o e
CITY-5T-29 J4CITY-5T-2¢ = -
TME [ DELETE 41 TME (OCnanga [ JAdditon -
HAME 4.2 NAME _
STREET ADDRESS, 435TREETADORESS
CirY. 5T.2P AACITY-ST-2P s - =
TME {7 pELETE 5ATME DiCrange [T Additon -
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS = _
CITY-5T-2¢ 54 CITY-ST-29 = —-
TME ) OBLETE CITOLE DcCharge [ Addtion - =
RAME 8.2 NAME - -
STREET ADDRESS 6.3 STREET ADDRESS = —
] CITY-5T. 2P SACHY-ST-2P -

14, | hereby certify that the Information supplied with 1his Sling doas not quallfy for the exemption stated in Section 119.07(3)i), Fionda Statutes, | further certify that the information
indicated on this annug _mg::r supplemental annual report Is true and actutaie end that my signature shall have the sama legal eflact as if made under oath; that | am an
@ CO tion of the receiver or trustee empowered to executs this report as required by Chaptar 607, Flofida Statutes; and that my nama 2ppears in

officer or director of t
Block 12 or Block 13 ch

anged, or on an atlachmept with an address, with all other like empewered.
7 et e ] -
SIGNATUREI I W gridraiililignson %M */%ég 7/ 660.‘“’6%/ w=2)/4
D . B A Dats Phone #




