FILED g
2002 UNIFORM BUSINESS REPORT (UBR) g
“ s -
DOCUMENT#  POO000107974 - May 08, 2002 8:00 am:
1. Entity Name / Secretal y Of State 2
BIRTHING CENTER OF SOUTH FLORIDA, INC. 05-08-2002 90134 027 ***158.75
Principal Place of Business Mailing Address
646 WEST PALM DR. P.O. BOX 801290
FLORIDA CITY FL 33034 . HOMESTEAD FL 33040-1240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State ' - 4. FEI Number Applied For
65—10581 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELUSCH‘ IRA Street Address (P.0. Box Number is Not Acceptable)
10000 SW 122 TERR .
MIAMI FL 33178
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election € ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;.li:m;E:nsnat:«?gung:ncmg 0 fz‘gﬁoh’;ﬂe‘;:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D T aeee Tme ‘-’QES[ pﬁo 3 ] Change deilion 5
e WELLISCH, IRA $ e ooy ML A0S 2
streer anoress | 10000 SW 122ND TERRACE streeTaooress | 14 3> S0 3‘? £ §
CITY-ST- 2P MIAMI FL 33176 CITY-ST-ZiP HOM&‘QF&’DJ A ?)303 o o
- o
TTLE Rﬁf’(?@or [ Delete TIME ' [ change  [J Addition | &
NAME <o Me Caol NAME
STREET ADDRESS |- 3 ‘0 . STREET ADDRESS -
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE O velete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelets TIFLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IF
TILE 1 Delele TITLE [J Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | 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 have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
. p &ehJ( "*“8'07\
5 Yeesidehy

SIGNATURE: ___© “C AN B

SIGNATURE ANWED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #




