~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

Q{.‘

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000085495 (7)

RENAISSANCE BIRTH AND WOMEN'S CENTER, INC.

N R

Principal Flace of Business Mailing Address

5200 BABCOCK ST. NE. 5200 BABCOCK 5T, NE.
SUITE 109 SUITE 108
PALM BAY FL 32905 PALM BAY FL 320054839 )
3. Date Inci:rporated or Qualified 3a. Date of Last Report
| 2. Frncpad Place of Business Ba. Mailing Address 4, FEI Nymber Applied For
21 l —2;] Not Applicatie
Suite., AplL #, et Suite, Apt. #, ele. y i
oy AT ot B uie. A0 §. Certdicate of Status Desired ] sa.fS_Addntional
22] ] 27| Fee Required
| Gy & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] B 28] Trust Fund Contribution Added to Fees
4 | Country [ o Country B. This corparation has Jiability for intangible tax uncer s. 189.032,
51 e 2;l 5‘ 30 Florida Statutes Yes No
8 Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
BOYD, JOEL E 81| Name '
100 RIALTO PLACE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 810
MELBOURNE FL 32501 83
84 City FL 85| Zip Code
T Pursuant o e provisions of Selions 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpase of changing lts registered

office o req stered agent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintmant as registered

{ am an oflicor or director of 1h
appears n Block 12 or Block

SIGNATURE:

it changed, or on an tt an addrass.

agent | an farshar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e e —
St 1yt prinled name of kgistercd age and te f apphizable (NOTE Reglstered Agent signature roquired whan rainstating) DATE
T OFfICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T oeckse 11 TILE [J€hange L] Addition
HAME KAUFMANN, REGINA MD +.2 NAME
sieerr s | 5200 BABCOCK STREET NE SUITE 103 1.3 STREET ADDRESS
| cav-soap PALM BM' Fl 14 QITY-51-2F
e | W [T oeLere 21 TIMLE [Jchange L Addition
NANE SALUP, CARLOS MD 22 NAME
s | 5000 BABCOCK STREET NE SUITE 103 2 3 STREET ADDRESS : o
| ovse | PALM BAY FL 2 40IV-ST-2P '
L 1T T L] DELETE 31TLE [ Charge L] Addition
HANI GRIFFITH, VINCENT 32 NAME
srarer appness | 5200 BABCOCK STREET NE SUITE 103 33 STREET ADDRESS
ow o | PALM BAY FL 34 CHTY-5T-2P
THLE 18 CTDELETE 41 TILE [J Charge ] Addiion
NAME FERGUSON, KAREN MD 4.2 NAME
s | 5200 BABCOCK STREET NE SUITE 103 43 STREET ADDRESS
ovsear | PALM BAY FL 44 GITY -5T-21P
TIE b LT DELETE 5.1 FITLE [Jthange  T_J Addition
Namt OLIVEIRA, C. MARIO MO 5.2 NAME
s aikiss | 5200 BABCOCK STREET NE SUITE 103 5.3 STREET ADDRESS
R PALM BAY FL 54 GITY-ST- 2P
T T [T oezeve 51 TILE ¥ Change ™ LI Addition
HEMT 6.2 NAME
STHEE] ADDRSS 6.3 STREET ADIDRESS
CiTY-§1- 7P 6.4 CHY-5T- 2P
1a. 1 der hDrOhy ccrllly that he inlormation supphed with this liing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

miformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
:orporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 807, Florida Statutes; and that my name

Ve 72

Daid Daylme Fhore #

oI01310

Apr 22 1997 8:00am

CR2E034 (9/96)




