- FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # G60154 05-07-2007 90067 015 ***150.00
1. Entity Name
SPECIAL BEGINNINGS BIRTH & GYNECOLOGY
CENTER, INC.
Principal Place of Business Mailing Address q U l icvv
1010 ARTHUR AVE., 1010 ARTHUR AVE, ‘
ORLANDO, FL 32804 ORLANDO, FL 32804
T o[ AL ARAIER CHARARRREY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£9-2329745 Not Applicable
4 __ Sountry Ze Country 5. Ceniificate of Status Desies. [ Eglgfdafﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNEGAN, STEPHEN D,
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printe name ot registered agent and Lue it apolicabie. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign lfinancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE PT O celete TITLE [J change [ Addition
NAME WILLIAMSON, SANDRA NAME
STREEF ADDRESS | 1010 ARTHUR AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-21P
THFLE O oelete TTLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY - ST-7IP
TME 7 Deiete WLE | < [O-Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-SF-21P
THLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-57-2IP
TLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2iP CITY-ST-2IP
TITLE [ delete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of lhe corporatlon or IETECiver Or rustee empowered Lo execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— 1y ) TR N R A

SIGNATURE AND TYPED OA PRINTED NAME OF SIONIND OFFICER OR DIRECTOR Datg Dayiime Phone &

V\J




Division of Corporations

Division

Page 1 of 2

ATTACHMERNT
H010783(,

of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make

corrections, use your browser 'BACK'
'"CONTINUE' button again. The filing

button, make the necessary changes and use the
information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

—

Document Number G60154
“Business Enti ty Name SPECIAL BEGINNINGS BIRTH &
GYNECOLOGY CENTER, INC.
FEI Number 592329745
FEI Number Status
Certificate of Status Desired No
Election Campaign Financing Trust Fund No

Contribution

Prmupal Place of Business

Address 1010 ARTHUR AVE.

Sulte, Apt. #, etc. ,

City, State ORLANDO, FL

Zip Code & Country 32804

Mailing Address

Address 1010 ARTHUR AVE.
Suite, Apt. #, etc.

City, State ORLANDO, FL.

Zip Code & Country 32804

Name and Address of Registered Agent

RA Business Name DUNEGAN, STEPHEN D.
Address 215 NORTH EOLA DRIVE
Suite, Apt. #, etc.

City, State ORLANDO, FL

le Code & Country 32801 US

Registered Agent Signature

Ofﬁcerlblrector, Name and Address

Tltle ' PT

Name (Last, First, Middle, Title) WILLIAMSON, SANDRA
Street Address 1010 ARTHUR AVE.

https://efile.sunbiz.org/scripts/ubr002.exe

4/3/2007



