e
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2002 UNIFORM BUSINES§ REI_’O_B'!' (UBR)
DOCUMENT #  p1000078043

1. Entity Name

SPECIAL DELIVERY MIDWIFERY, INC.

N2
v/

Mailing Address

370 CENTERPOINTE CIRCLE STE. 1150
ALTAMONTE SPRINGS FL 3271

Principal Place of Business

J70 CENTERPQINTE CIRCLE STE. $150
ALTAMONTE SPRINGS FL 32701

L

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-27-2002 90323 039 ***150.00

93615

RGN

0

Il

2. Principal Plece of Business 3. Mailing Address
Suite, Apt. #, eic. SuRe, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
- 5‘1 i 3 7 {-/ ,/ 3 , Nect Applicable
| P | LW | P 2t e N e e Do~ ]~ $8:75 AddlicAal”  — ¢
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
SN O, - . , : f_Name_w oo o . e R

DEER LYNN E Street Address (P.O. Box Numbes is Nol Acceptable)
370 CENTERPOINTE CIRCLE STE. 1150 :
ALTAMONTE SPRINGS FL 32701

City

Zip Code

FL

= ook

8. The above namad entily submits this staterment fof the purpose of changing its registered office or registered agem.'q; bbth, In the State of Flofida,

| yfz0fo>

£
T SIGNATURE -
u 0 oF privlsd name of registered agent end titls f applicabls. (NQTE: Asgistarad AQent mgnature rmmr.amro'mmr‘u)

T Date’

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

) 1%
' 8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
[See crileria on back)

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

0 Added to Fees

1. QFFICEAS AND DIRECTORS 12. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PVST - [ pelete MLE [ changs [T Addition §
ok DEER, LYNN E | e s
SHET WSS | 37 CENTERPOINTE CIRCAE STE. 1150 STRET ALORESS 3
CITY-Si-21P Al.T 1 01 CITY-S5T-21P §
TE D 3 Detete e Ocrange [ Addition | G
NAME DEER, LYNN E e
STREETADORESS | 370 CENTERPOINTE CIRCLE STE. 1150 STREET ADDRESS
T[TETSTER 1" ALTAMONTE SPRINGS FL 327017 = T 1t e O ST 2P e e e - o e ==
TmE [ cetete TILE [ Chenge [ Addition
B I S - _NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP N CITY-5T-2ip
me ' 1 Deleta _YmE O Chenge [ Addition
NAME _ NAME , '
STREET ADDRESS " STREET ADORESS
LIy -ST.2P - CITY-S1-2P
TiTE O pelete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY- 37-2IP CITY-ST-2F
TE 3 Delete TME O Change [ Adgiition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-sT-212 CITY-ST-2IP
13. | hereby certily that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an cificer or director
of the corporation of the receiver or trustee empaowered to execute this report &3 required by Chapter 607, Florida Statules; and thal my name appaars in Block 11 or Black 12 if
changed, or on an atlachment with an address, wilh all other like empowered. :
SIGNATURE: Doew e - Hl_agl 0d 401-339-277)
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECT OFf Do “Tiayteme Phonea #




