FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgIENlaJmIZAENT # P01 000078043 05-01-2003 91001 022 ***150.00
SPECIAL DELIVERY MIDWIFERY, INC.
Principal Place of Business Maifing Address
370 GENTERPOINTE GfRCLE STE. 1150 370 CENTERPOINTE CIRCLE STE. 1150
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201
N I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 59-3741 131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne T )
DEER, LYNN E Street Address (PO, Box Numb N‘tA table)
ree ress (P.Q. Box Number is Not Acceptable
370 CENTERPOINTE CIRCLE STE. 1150 P
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE .

) Signaturs, typed or printed name of registered agent and Ltle I applicable {NOTE: Registered Agent signature required whan renslating) DATE

‘ FILE NOW!!I! FEE 1S $150.00 . )

Ny 9. Election Campaign Financing $5.00 may Be

N Atter May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, O COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . v [ palete TITLE [J Change [ Addition
wve - 4 DEER, LYNNE ) NAME
streer anoress | 370 CENTERPOINTE CIRCLE STE. 1150 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TILE VSD ; £ Delets BN Ochange [ Addition ]
NAME BOVE, KAREN L HAME
staeer aonmess | 423 SOFT SHADOW LN, STREET ADDRESS
cry-st-ap | DEBARY FL 32713 -~ CITY-5T-21P
TME T ] Delete TILE [ Grange {7 Adaition

| ~HAME - i NamE

STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TiTLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP K CITY-51-21P
TITLE ] Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-29
me [ Delete TIiLE ’ Ol Change [ Addiion |
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information suppliet with this filing does not qualify for the exemption stated in Section 119.07(2)(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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/28 f03 407 339 2777
Daytims Phone #

i

CR2E034 (10/02)



