FILED
Stszp 05, 2001 8:00 am
ecretary of State

09-05-2001 90003 030 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000112913

1. Entity Name

MIRACLES MATERNITY MANAGEMENT OF FLORIDA, INC. ‘/'

Principal Place of Business

1201 OAKFIELD DRIVE
SUITE 108
BRANDON FL 33511

Mailing Address

1201 OAKFIELD DRIVE
SUITE 108
BRANDON FL 33511

IR

2O NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Addr

125 N. Meon Ave, O By |BID

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

-~

AY  250¥800

ity & State City & State ) 4. FEI Number, Applied For
Banden  EL anoon FL 59-35932 Not Applcable
Country o Country " ' $8.75 Additional

:?3 5 3b 5A 5. Certificate of Status Desired 0 Feo Roquired

! !5 Name and Acl!’df-eS::QCurrem Regis%[:od Agecn?q [ . _._—7. Name and_Addré;i:;Naw“ i d Agen:(:,iIre e T

i T e e ——— e e T wee e e— = = Name "
CRUDELE’ MICHAEL J Street Adges.s (g:iomg:éNot Acceptable) ‘S
1201 QAKFIELD DRIVE
s 125N Moon Ave, 4uite B
‘ “Rraroion FL ["225)

8.. The above named entity submits this §atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AWarag I B

SIGNATURE X
{NOTE: Registersd Agent signature required wheg

o e,
wfhe of regislored agent and title if applicabte DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

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 agd 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 receiver ed fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach alpqther like empowered.

i
SIGNATURE:

[ x
Daytime Phane #

(See criteria on back) 0 Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TE (1 Change [ Addition | S

NAME ARKIN, STEVEN | NAME 9

streeT aporess | 1201 QAKFIELD DRIVE, SUITE 108 STREET ADDRESS §

orv-st-z¢ - |BRANDON FL 33511 CITY-ST-2P o
” 14

e D [ Delete TIMLE [ change  [J Addition | & |

NAME CRUDELE, MICHAEL J HAME

STREET ADDRESS | 120 OAKFIELD DRIVE, SUITE 108 STREET ADORESS

ore-st-2p - |BRANDON FL 33511 COITY-5T-2P

TITLE D . []-Dejete TITLE . e - i_ﬂﬂ_,____w_‘mlj_phaggg" O Addition | ¢

|| JARRIS T EDWARD ™~ T TS e gy T T Rl T

STREET ADDRESS | 1201 OAKFIELD DRIVE, SUITE 108 STREET ADDRESS

crv-s-2¢ - |BRANDON FL 33511 CITY-ST-ZIP i

TITLE [ petete e [ Change [ Addltion

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME {7 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TITLE O Delete TLE [Jchange  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP




