FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # P02000070093 Secretary of State

1. Entity Name 01-27-2003 90245 015 ***158.00
MIRACLES MATERNITY OF JACKSONVILLE, INC.

Principai Place of Business Mailing Address
1522 QAK ST. 1522 OAK ST. S e e
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

i

T .w DA O A A

OC.;’}. S_]‘_(_eé_‘, 3. Mailing @dress e/

Suite, Apt. #, atc. Suite, Apt. #, etc. XCHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
d& caony \\\Q ‘Fl/ LH 7.5 Not Applicatle

Fee Required

Zj ountr Zi Countl : iti
%Z% '*’ (Uuejhf ® eunty 5. Certificate of Status Desired $8.75 A_ddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VALENTE, GRACE M .
e - g — = —BtrestAddress (PO - Box-MNumberis-Not- Y e —mn——
1522 OAK ST. Borctiumiberis ot Aoeprmote
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 o o 09y 35,00 Mey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIMLE O change [ Addition
NAME VALENTE, GRACE M MD HAME
sTreer anoress | 1522 OAK ST. STREET ADDRESS
cmv-st-2r | JACKSONVILLE FL 32204 CITY-ST-2P
TITLE D [ Delate TILE [ Change [ Adaition
NAME ARKIN, STEVE | NAME
STREET ADDRESS | 1522 OAK ST. STREET ADORESS
Y -ST-2IP JACKSONVILLE FL 32204 CITY-57-21P
TITLE TD [ Detete TITLE [ Change  [] Addition
NAME _CRUDELE, MICHAEL J NAME
STREET ADDRESS | 1522 OAK ST STREETADORESS
orv-si-ze | JACKSONVILLE FL 32204 ov-51-2p
TILE SD : [ pelete TME I change [ Addltion
NAME SHEARN, ERICA NAME
STREET ADDRESS | 1522 OAK ST. STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32204 CIrY-ST-21P
TITLE 3 oelete TITLE . [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP j civ-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 corparation or the receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre it all other like empowered.

“SiGNATURE: __SIGNATIG-FETUIRED 07 3?)5?7/%()

SIGNATURE AND TYPED OMF“’TED NAME OF SIGNING OFFICER OR DIRECTOR “Datg Daytme Phane # ©

e

»
H

CR2E034 (10/02)



