2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007365 5

1. Entity Name

BIRTH NETWORK OF SOUTH FLORIDA, INC.

ecretary of State

04-14-2003 90923 006 ****5] .25

Principal Place of Busingss

POST OFFICE BOX 100153
FORT LAUDERDALE FL 33310

Mailing Address

POST OFFICE BOX 100153
FORT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

DU RO ELLA

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65_1 158357 Applied For
Not Applicable
e Country Zip Country 5. Certlficate of Status Cesired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+-=SCHWARTZ,.BETSY - oo s e S == - |~ Sticet Address (PO-Box Number-is Not Acceptable)
2305 N.W. 37TH AVENUE
COCONUT CREEK FL 33066

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE m %M /Ofd&d&w{‘

/)9 lo3

Signaturs, typed or Dfll’lleKélmB of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

R
LRNPLES

.
+

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

G &' Trust Fund Contribution. Added to Fees Florida Department of State
i { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE. FTD 1 elete TITLE [ thange [ Addition
| NAMG- -SCHWARTZ, BETSY K NAME
STREET.ADDRESS | 2305 NW 37 AVE STREET ADDRESS
civ:st-zp | COCONUT CREEK FL 33066 CITY-ST- 2P
CTMLE S0 [ Delete TMLE [JChange [ Addition
NAME KELLY, LISA NAME
STREET ADORESS | 7414 NW 75TH ST STREET ADDRESS
orv-s1-2p | TAMARAC FL 33321 CITY-5T-2P
e VPD 1 Delete TITLE O change [ Addition
NAME MCCOY, LON NAME
street anoress | 135 MOHICAN CIRCLE STREET ADDRESS
CITY-8T-21P BOCARATONFE‘@&T"‘""’T TERRT T M e s B iy S To 2P T R TR T et e s - -
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O Detete e B [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certi

that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. |

Deotsy Sch

SIGNATURE:

SvbiibTn

al ﬁ%r

SR DD

a—t2-

ik Y19y WYgup 2394

Apr 14, 2003 8:00 am

CR2E037 (10/02}




