2002 UNI;ORM Bi.lSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0007394 Feb 14,2002 8:00 am
f- EnliyName . - Secretary of State

TREE OF LI:F"E;;MILDWIFEBY__SERVICE. INC. 02-14-2002 90070 018 ****61.25
TR R RN
Principal Place of Business Mailing Address
1958-6=PINELLAS-AVE. P.0. BOX 845 )
TARRON-GPRINGS-FL-34680— TARPON SPRINGS FL 34688 TVdiag

2, Principal Place of Business 3. Meiling Address ' ’"ml‘ |l| Ill |||| ”“l ||’|| |’I| Im

3071 ™errs LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
o= Sptvvoer
City & State y v City & State 4. FE! Number Applied For
‘(M OV~ g o e 2 f‘__ 59-3681818 Not Applicable
" ¥ Y - .
Z% YA CogyS A Zp Country 5. Certfficate of Status Desired [ f?e-gesqlﬁ:‘;;“"“a'
) -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDERBRANDT C;"RES“NE - -Street-Address: (P.O. Box-Number.is Not Acceptable) - - - e e
12588 PINELLAS-AVE—
TARPON-SPRINGS-FL-34689— 3071 Megres Viud.
Cit - . ip.Col
ToN00in SPOAnnS FL nyf?q

8. The above named entity submits this statement for the purpose of changing its registered office or re‘;gistered agent, or both, #1he state of Florida,

d LY -
s@NATUHEwM D“ Cwristine Witdedhondd (0.0 f~AT~OC 2
N Signalurddtypad ot printed name of ragisla?ed agent and tille it appkcable. (NOTE: Registered Agent signalurgraquired when reinstating) DATE

{é o 9. Election Campaign Financing 5.00 Make Check Payable to
el e ‘F ‘l I;E FJ"?}M : FEE 15 361.25 Trust Fund Contribution. a fdded tohé?;sB ® Department of State
o OFFICERS AND OIRECTORS © F . = . ‘&ADDIT@_N_S,RZHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DM S Clibetete v mme{ © i \: [ Change I Addition
e HILDERBRANDT, CHRISTINE S NAMEU Wany Low Rov [,f : pd !
sTReET A0DAESS (1307 MERES BLVD. . STREET ADDRESS 2k Km\lwfwd- .
orv-s1-2¢ | TARPON SPRINGS FL 34689 ansiw | T er Qom S PO, FL T 68
e DV O Delete TTiE oo \_x'\&‘/\o vad d i~ Ol change [ Addition
NAME JOHN, JOSEPH REV NAME 1307 Meves €LJad-
streer noress | 501 E. TARPON AVE. STREET ADDRESS Ci- 146 gc‘
av-si-o | TARPON SPRINGS FL 34689 ovseze | Toago i~ S ooy
e D/P 1 Delete me () | L-vwnde, EVOoanOr ¢ [0 Changs [ Addition
mve .| SHUMAN, M. WADE RPH . - NAME ‘
STREET ADDRESS | 1252 PINECREST CIRCLE™  ~ T = STREET ADDRESS' £L£0--1 3.{‘._"".""-“}”“‘:__ g
orv-s-ze | TARPON SPRINGS FL 34689 avsre [Towpo~ SR Vel L TG §4
e D O Delzte T ) ) O] Change [ Addtion
NAME TEMPLEMAN, LOUISE M.D. NAME
STREET ADORESS | 2114 SEVEN SPRINGS BLVD. - STREET ADDRESS
omv-s-2¢ | NEW PORT RICHEY FL 34655 CITY-5T-2IP
TILE D [ Delete TILE [ Change (O] Addition
NAME PITCHON, SOL M.A. . NAME
STREET ADDRESS | 8001 66TH ST. N. STREET ADDRESS
omv-s1-2¢ | PINELLAS PARK FL 33781 CITY-5T-21F
TMLE DT O Delete TIMLE [ Change [ Addition
NAWE KIKTA, EVELYN NAME
STREET ADDRESS | 768 SEMINOLE BLVD. STREET ABDRESS
cov-st-ze ' TARPON SPRINGS FL 34689 GImy-5i-2IP

12. | hereby certity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweared to exacute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

AECONRER, Hidehaad~ 179802 0141¥9377

'_ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR c D £ Cate Daytime Phona #

SIGNATURE:

CR2EQ37 (9/01)




