FILED
2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT
MENT # J79159 R Secretary of State
DOCU # 05-02-2005 90514 016 ***150.00

1. Entity Name

BKRY MATERNAL CHILD NETWORK, INC.

Principal Ptace of Business Mailing Address

300 SE 17TH ST. NAVIGANT CONSULTING 650227 33
FORT LAUDERDALE, FL 33316  US TWO NORTH CHARLES STREET, SUITE 400
BALTIMORE, MD 21201  US

e s IR AR AERTOR Ak

Suite, Apt. #, etc.

Penta Advisory Services, LLC 06062005  Chg-P CR2E034 (10/03)
City & State g]:v? ﬁggth Charles Street 4, FEI Number Applied For
e 56-1570561 Not Appiicable
5 Coutry Baltimore, Maryland 21201

5. Certificate of Status Desired d $8.75 Additional
l Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Straet Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiarad sgent and thie it applicable. (NOTE: Ragistared Agent signature required when rewnstazing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did-not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CROD ) Delete TWE CRO. Di [Wthange [ Addition
NAME GOLDSTEIN, CHARLES R NAME , Director
STREET ADORESS | TWO NORTH CHARLES STREET, SUITE 400 streer sooeess | Charles R. Goldstein
arv-sT-2p | BALTIMORE, MD 21201 orv-size | Penta Advisory Services, LLC
- ] Delete e TWQ North Charles Street, Suite 400 [ Change  [3 Addition
NAME NAME Baltimore, MD 21201
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIRE (O charge [ Addilion
NAME HAME.
STREET ADDRESS - B STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
Tme 1 vetete TME O change [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ) " O perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2P
TITLE . 1 pelete TITLE [JChange ] Additlon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this fiing does not guality for the exemption stated in Sectien 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to axecuts this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. wiih all other like empowered.

Clpsdy  Caharles R. Goldstein, Chief Restructuring Officer, Director  June 7, 2005 410-434-6800

SIGNATUREZAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytme Prone #

SIGNATURE:




