FILE NOW: FILING FEE IS $61.25

NONPROFIT " “‘6‘»%\ FLORIDA DEPARTMENT OF STATE
CORPORAHON i : ” ;\‘1 Sandra B. Martham
ANNUAL REPORT TS Secrelary of State

DWVISION OF CORPORATIONS

1996
DOCUMENT # N39917 (2)

1. Corporation Name

THE BIRTH EXPERIENCE, INC.

AT ATRUE ARG

Frincipal Place of Business Mailing Addrass
2144 SARAGOSSA AVE, P. O. BOX 2967
DELAND FL 32724 DELAND Fi. 32723
us us
3. Date incorporated or Qualified 3a. Date of Last Repart
09/11/1990 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;g| 59-3029174 Not Applicable
Suite, L #, eto. ite, , elc. iti
uite, Apt. #, elc Suite, Apt. #, elc 5. Certificate of Slalus Desred 0 $8.75 Additional
’2_2] —2—';1 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
—2?| ?31 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] |29] 30 Florida Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
GREENE- ROBERT N. B2 Stract Adchess (P.C. Box Number is Nat Acceptable)
760 SOUTH VOLUSIA AVE
SUITE 3 83
ORANGE CITY FL 32763 8] Ciy FL 5] Zp Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing 1ts registered office
cor registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . o L R L o
Sigratura, typed or printed ramie of reg stered agent ard tite | appl sabls NOTE: Regstered Agant signature requived wher renstabngi DATE

12. OFFICERS AND DIREGTORS 13. ATDIMIONSCHANGES 1O OF 1 ICERS AND DIRFG1ORS 1M 12
TIe D [JDELETE 11TIHE [JChange [ Addition
NAME GREENE, SUSAN E 12 NAME
sraeer aporess | 2396 LAKE TALMADE DR 13 STREET AQDRESS
CITY-ST- 2P DELAND FL 14 CIFY- 8- 2P
TILE D [IDELETE 21 TIILE [Tchange [ Addition
NAME HILL, DIANE 22 NAME
sreeer anoress | 1060 BURGOYNE ROAD 23 STREET ADDRESS
CITY-ST-21P DELAND FL 2 4CHY-ST-2IP
Tn D [T1CELETE I1NIE [Change [ Acdition
HAME RUDOLPH, suzy 32 RAME
sreer aooress | 2144 SARAGOSSA AVE 33 STREET ADDRESS
CITY-57-2IP DEU\ND FL 34 CITY-ST-2IP
TALE [_JOELETE £1TIILE [change [ Addibon
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2F 7 A4CITY-ST. 7P
TILE [CJDELETE 51TITLE [dChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST-2IP S4CTY-S1-2iP
TITE [CJDELETE £1 TITLE JChange  [] Addilion
NAME 6.2 NAVIL
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for ths exemption stated in Saction 112.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall have 1he sama iegal effect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustee empowarad o executa this repor as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1.3 if ghanged, or on an hment with an address.
SIGNATURE: ' '5/'{/% L ARYTTS T o
Dal Caytime Phane d

SIGHATIHE AND TYPED OR PRINTED NAME OF SIGNINE GFFIGER OR DIRECTOR




