2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N48599 Mar 27, 2002 8:00 am

1. ey Nare Secretary of State

FLORIDA ALLIANCE OF BIRTH CENTERS, INC. 03-27-2002 90063 047 ****61.25
Principal Place of Business Mailing Address
ALMOST HOME WOMENS CTR 618 W NEW YORK AVE
6§18 W NEW YORK AVE DELAND FL 32720
DELAND FL 32720 us
us
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0332%1 Not Applicable
Zp * Country Zip Country g $8.75 addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Narne
F-ELDMAN, JACiNTA c T S “Sireet Address (P.O” Box Number is Not Acteptable)
C/0O ALMOST HOME WOMENS HEALTH CTR
618 W NEW YORK AVE ‘ _
DELAND FL 32720 City FL | ZPCode

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 Flerida.

SIGNATURE MM%‘\ V—M’hmc;ﬂé,/c‘/mm_ 8//;/A—?._
i '

SO REATYEL/REOUNK

8, typad or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: F . o . ay be
FILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME RICHTITER, ANNE NAME
streeT AoDRess | 10853 43RD STREET NORTH APT 1101 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TILE VPD [ petete TILE O change  [J Addition
NAME SMITH, DAVID NAME
sTeeT a0oress 218 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
e VD [ Delete TITLE Ol Chenge [ Addition
NAME_ | WILLIAMSON, SANDRA ‘ ) NAME

streeT anoress | 1010 ARTHUR AVE T T e R omerappRess [ v e et 7o - - -
cmv-s-2P  |ORLANDO FL 35804 CITY-ST-ZIP
TILE Y] O nelate e [J Change [ Addition
NAME FELDMAN, JACINTA C NAME
STREET ADDRESS (618 W NEW YORK AVE STREET ADDRESS
CIY-ST-2IP DELAND FL 32720 CITY-ST-21P ‘
TITLE [ Delete TITLE [ thange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs 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 atachment with an address, with all other like empowered. F A/M

Traemns C. A 3 “o ~5553
=l /

SIGNATURE: 7/ 2

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate # Daytime Phone #

CR2E037 {9/01)



