FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROF (1

CORPORATION

ANNUAL REPORT

&r A
3 ey
@%&z

A Secrelary of State
¥
i 1R

CIVISION OF CORFPORATIONS
PS2000009441 (6)
1. Corporation Nermie
BRIGHT HORIZONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Maiing Address- B
5624 CAGLE ROAD

VAR AR WBROA

Principa’ Place of Busingss

5624 CAGLE FOAD

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Data Incorparated or Qualified 3a. Date o 1
1870477052 3160/1856
2. F‘li_rm.:np-a_l-P‘Tg{ﬁé_&)—f Biusiness T 2a. Mailing Address 4. FEI Number Applied For
21| e ,2,6] 9-3156655 Not Applicatle
Suite:, Apt. #, 6o Suite, Apt #, ets 5. Certificate of Stalus Desired . $8.75 Adqilionﬂl
[22[ S ¢ 100 Fee Raquired
- Gy & Slale | Gity & State 6. Ewction Campaign Financing $5.00 May Be
[23[ o - e 28] L Trust Fund Contributicn O Agded to Fees
210 Conrrtry D Gounlry 8, This corporation has liability for intangitie tax under s 199.032,
}41 . Pz_s] . 25] - SEI Florida Statutes O Yes ONo
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Regisierod Agent
o S o 81| Name
2?0%?&!{'88 SITY BLVD. SOUTH 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 101 83
JACKSONVILLE FL 32216
84] Ciy FL lssl Zip Code

famila with, and accept the obligations o, Section 627.0505, Florida Stahutes.

| 1. Pursaant 1o the provisons of Seclions 607 0502 and 607,508, Flonida Stalulas, the above-named corporation sUbIs s stalement 1or ihe purpose of changing its registered office
or registered agont, or both, in the State of florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE _ e e e . .

o ‘wun ".m.f" [:4[_':"1 m_prmh i Cf e iia:: wfr Bkl Gl b NOTE Ragistorcd Agenl signature redpired whan reinslating) Date ’u-.;
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i D [ DeteTE Y O Crange L Agaiion | <

el GANDHI, BHIKHU R 12 NAME &

SHHEE T ADDAESS 123 STORRS ROAD 13 SIREET ADDRESS ]
Ccrrsier | ___Ml_\l_*l_FIELD CENUI_E_BET 06250 o 14 GITY-ST-20F &

T D ] BECETE 2 e [ Crange [ Addton | ©

e SULLIVAN, THOMAS H 22 NAME

SIREFY ADDHE S 10166 GOLF CLUB DR 23 SIREET ADDRESS
o e JACKSONVLLEFL ] s 20

TILF [T} DELETE 31TILF [ Change  [] Addition

Hakl 32 NAME

STREE T ALTRESS. 33 STREET ADDRESS

arestae 34 CITY-51-21p

TIiLF [ DELETE 417ME [] Change  [] Addition

Rk A2 NAME

CIRL L ADIDAE S 43 STREET ADDRESS
Lerestge oo . 44 CNY-SI-2IP

s ODeEme 5 1TITLE [ Change ] Addition

WE: 52 NAME

SIHEEL DDA SS 53 STREET ADDRESS

Cvsae | ) o 54.CHTY-ST-2P

TUF [] DELETE B 1TILE [ Change  [] Addition

KA 62 NAME

STt ATORESS 63 $THELT ADDRESS

v st g 646TY-8T- 2P

oath; thal | am an o
appears in Block

SIGNATURE: _

14, 1 do hereby catity that the infonuation supplicd with this filng is voluntarily furnished and does nol quaiify for the exemption stated in Saction 118.07(3)(k), Fionda Statutes, | further
cortify that the: informalion indicated on this annaal report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under

e ‘ r ho recaiver or truslee empowered to exocute this report as requirad by Chaptar 607, Florida Statutes; and that my name
achment with an address.




