/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007365
1. Entity Name Secretary Of State

BIRTH NETWORK OF SOUTH FLORIDA, INC. 05912002 1136 034 *+**6] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 100153 POST OFFICE BOX 100353
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310 halll LTI T P §
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEéNu Ber Applied For
‘ g" , [ 5‘5 %{‘77 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e g e e 2| CNGMIG e T T T e Tt T T =
SCHWARTZ, BETSY Street Address (P.C. Sox Number is Not Acceptable)
2305 N.W. 37TH AVENUE

COCONUT CREEK Ft 33066 : .
_ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M« /JAIW ‘7/9-‘7/0 o

L

May 21, 2002 8:00 am

- —

CR2E037 (9/01)

S\gnatu;e. typed or printed &ma of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1, ADD{TIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME T Delete TITLE P/7 10D TlCrange  [ddition
HAME HAME B oS dhart } D
STREET ADDRESS STREET ADORESS a0 NVaoww, 3T A,
CITY-§T-2Ip CITY-ST-2P S convtCreelay = YJocly
TITLE O pelete TLE - ;S / D 7 Change ition
NAME NAME Lisel /‘_{Lfl.\_l . D
STREET ADDRESS sweet wo0iess | gy A/, e 75O “@ﬁ‘
CITY-5T-2P CITY-ST-2P wrnC, =L 797 2]
TE o ofs s s e e e e o oo ). Dalete _TITLE V. th .O ) - [ Change fation

= e e e , il e PR R S Bt --—'f('].:-e - -:Caa.ﬁ:ﬂ:w R S T o - Ll
NAME NAME Lo S \'_ 7 a
STREET ADDRESS STREET ADDRESS | | 3S Moh da Cufec
CITY-5T-2IP oITY-5T-7IP Ao g Rﬂft’o'\’; L 39487
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-26 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes, | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute Lhis report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all othsr like am
am—y P

poweged. .
SIGNATURE: Wji@ PE@%@M 7/ Q7/ 0 _

SIGNATURE AND TYPED OR fINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dals Daytime Phone #




