2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # ¥ 000000 10 234-

1. Entity Name

CoMpPLETE CARE BIRTH CENTER, INC. Yy

i

i

Principal Place of Business Mailing Address

11620 NE B PLACE
No.MHiAdtI TBEACH Fi.
BB 233X

11620 NE S FLACE
No Mian~i BEACH, FL

AD084352
g

2. Principal Place of Business 3. Mailing Address

16801 NE & AVE 680

Suite, Apt. #, etc Suite, Apt. #, etc.

£

VE

DO NOT WRITE IN THIS SPACE

st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90057 007 **%550.00

e

City & Siate City & State

No MiAM1 "BEAcH, Fz,

JAMI BEACH , FL

4. FE! Number

Applied For

65 -0982431

Not Applicable

Ne
Zin Country Zip
23162 |-UsA B31e2 |

Country

5. Certificate of Status Desired

O $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent -

7. Nama and Address of New ﬁeglstered Agent

PEBORAH STEIN
116 20 NE @ PLACE
No. 1Al BEACH, FL 33162

(1

" DEBORAH  STEIN.

Street IAZF% 80, chNNlEbewé A \/E R

City

b Mianl BeacH

FLIS%94 2

8. The ab@ve named entjtfSu

%

SIGNATURE

syt i’s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-/ &I/,?z/ol

'Sr'gnawre. typed o printed name of registered agent and Litle if apphicable. (NOTE:

Registered Agent signaturo required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!t

Tax filing requirement and elects to do so.

(See criteria on back) Make Check Payabl

After MAY 1, 2001 Fee will be $550.00

! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

2 to Department of State

$5.00 May Be
Added to Fees

. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TME P O pelete Tme 'P/ D [ Thange L) Audition §
HAME DEBoRAH 51—5“\25 NAME DE BoRAH 5rE“\/ -
sEETADRESS | | T RO NE B PLA e | | £ B0 ] NE & AVE 3
ovew | No MIAMI BEACH,FL B31é2) s | Np mIAMI BEACH,FL 33l16R , |t
T ] Delete TTLE VFP/D (] Change  [y/Addition o
NAME NAME KE {TH 57-5 IN
STREET ADDRESS st aoviess | | £ O | NE & AVE
CITY-§7-21P CITY-§7-21P o MiAaM| BrEACH, FL. 33 18 2
HILE T DOosee TITLE - = . - ~ ~~ [J-Change~ [=] Addition |~ee—s
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-st-21P CITY-ST-2P
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE O Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oTY-§1-2F

changed, or on an attachm an address, with al! other like empowered.

SIGNATURE:

 DEBORAH STEIN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR ate

8/28/01(305) 655-2229

Daytime Phone #




