2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DQCUMENT # N4599 YSecretary of State

FLORIDA ALLIANCE OF BIRTH CENTERS, INC. 06-04-2001 90009 038 =700
Principal Place of Business Mailing Address
1010 ARTHURS AVE 1010 ARTHUR AVE
ORLANDQ FL 32604 ORLANDO FL 32804
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
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l' FILE NOW: 9. Election Campaigl Financing $5.00 May Be Make Check Payable to j
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10. CFFICERS AND DIRECTORS _I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE PD O pelete TILE P.D CSehange [ Addition §
e DAUGHTRY, JAMES E v Bove Ric Fver s
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