FILED
~ = 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL RgPORT Apr 20, 2005 08:00 AM

DOCUMENT # N48599 Secretary of State

1. Entity Name b

FLO&IDA ALLIANCE OF BIRTH CENTERS, INC.

Principal Plage of Busingss - ) I:Jailing Address

210 PALM ISLAND NW 210 PALM ISLAND NW

CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
04182005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. BEl Number Applied For
65-0332061 Not Applicable

5. Certificate of Status Desired [ Eese‘gasq l‘;‘ﬁﬂﬁmal

8. Mame gnt Addraes of Gurent m;ed 1 Agent _
DAUGHTRY, JAMES E
210 PALM ISLAND NW Do NOT WR'TE
CLEARWATER, FL 33787 IN TH'S SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - .
Signature, typed of prirted name of reglsiered agent and'itie if applicatie (MOTE. Registered Agent signature requireg when relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B
Dusc by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
10, ___ OFFIGERS AND DIRECTORS
TILE PD
NAME HUBER, ALAN
STREETAQORESS § 7115 RUE NOTRE DAME
Ciry-ST-2P MiAM| BEACH, FL 33141 UDHDDDEi?q‘%S
T VO 04720/ 05-30038-015 &1, 25
KAME SMITH, MARY ANN 1,85

STREET ADDRESS | 218 NW 2ZND AVE
CITY-ST-2P GAINESVILLE, FL 32601
TILE 8D

NAME LENAS, ANITA L

STREET AUDRESS

cn-5- | NTERUACHEN, 1 s21a8 | DO NOT WRITE
TITLE ™ )

HAME DAUGHTRY, JAMES E IN TH'S SPACE

STREET ADDRESS | 210 PALM ISLAND NW
CiTY-ST-21P CLEARWATER, FL 33767
TITLE

NAME

STREET ADDRESS
CITY-57-21P

TLE

NAME

STAEET ADDRESS
CITY-57-2ZIP

12. | hereby certity that the Intormation supplied with this iiling does not qualily for the exemption stated in Saction 119.07(3)(). Florida Statutes. [ further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or fhe racelver or frustee empowered 1o exacute 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 al?e empowsred.

SIGNATURE:M /ﬁ’/aq[% £ Dﬁcgffn&]f Z;/g/:*r TA7 Ao~ 3075

~ SIGNATURE AND TYPED GR ARINTED NAME OF SIGRiNG GEHICER OR DIRECTOR Daytime Prane #




