0426857

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of tato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90216 039 ***150.00

DOCUMENT # HO7283

1. Corporation Name

COUNTRYSIDE BIRTHING PLACE, INC.

| RO BB B

Principal P ace of Business Mailing Address W
3060 JONES LANE 3060 JONES LANE }
CLEARWATER FL 33758 CLEARWATER FL 33759 |
us us DG NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed j
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apyplied For !I
21] 26 59-2470258 Nal Applicable i
Suite, Apt. #, elc. Suite, Apt. #, etc. iti 1|
P 5. Certifcate of Status Desired [ $8.75 aditional |
Z[ ;i Fee Raquired ‘l
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;;\ 2_3\ Trust Fund Contribution Added t Fees l
Zip Couritry Zip Country 8. This corporation owes the current year Intangible |
m [EI ’El |;| Personal Property Tax. [ es ﬂNo
9. Name and Adcress of Current Registered Agent : 10. Name and Address of New Registercd Agent ]
81| Name |
TREGILLUS, SHIRLEY J. )
! . i I
3060 JONES LANE 82| Street Address (P.O. By Number is Not Acceptable) 3
CLEARWATER FL 33759 o
84| City FL |as Zip Code
11, Pursuznt fo the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and ai:cept the obligat.ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature. typed or pnnted na ne of registered agent and title if applicable (NOT =: Registerad Agent signature reqiiired when reinstating) DATE 6
12. QOFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTO#RS IN 12 =2} : '
TME D [ DELETE 1.1 THLE [JChange [ ] Addition | —
- 1.
NAME TREGILLUS, SHIRLEY J. 12 NAME 3|
sweeranoress| 2144 MEADOW BROOK DR 13 STREET ADDRESS &
CITY-ST-ZIP CLEARWATER FL 14 CITY-ST-2IP &
TIME (] DELETE 21TITLE [IChange  []Agdition | O
NAME 22 NAME
STREETADDRE S8 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TME [ DELETE 3.1 TIME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2P b
TNLE [ DELETE 41TME ClChange [ Addition !
NAME 4 ZNAME !
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 51 TALE [lChange T Additon
NAME 5.2 NAME ‘
STREET ADDRE 35 5.3 STREET ADDRESS 3
CITY-ST-ZIP 54 CITY-§T-ZIP
TME [J DELETE 6.1 TITLE {OJChange [ Addition
NAME 62 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2IP ] ii.
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the imormation
indicati:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have thz sarme legal effect as if made ur der oath; that | am an
officer or director of the corpora-ion or the receier or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appesrs in
Block 12 or Biock 13 if changed of,on an attackment with an address, with £l other like empowered.
. 2 _
SIGNATURE: 4/5.&{. ‘/é"ﬁ/‘f 7 227-79%- 1SOA
SIGNATL RE AND TYPE PRINFED NAME DF SIGNING OFFIGEIl OR DIRECTOR Date Daytme Phone #




