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FEB-21-19%4 15104 FROM DFRMETY BOLT ET AL

oL
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Bearwlary of Siate
January 13, 1895

KIMBERLY K. REDUS
2905 WILDER PARK DR.
PLANT CiTY, FL 33566

The name BIRTH PARTNERS (NC. has boen reserved for 120 8 innl
January 13, 1985. The reservation number Ie nasoooooo?% % w':'l'é
resesvation is NONRENEWABLE

A reservation Is not a grant of 10 use the name. It is only a withholdi
of a name from its lity for use by another, When the propoeod docume
i submitted, the name AGAN chacked ageinst the recorda of the
Division and If stil no confiict exisis and all other requirements are fulfilled, the
resorved name shall be Nled as the eniity name.

The Division of hnnﬂmndﬂammlndmnotnmrmy
isgal adviow. The Division doss not adj'udieunho loguiity of any rate name
or arbitrate disputes betwee ou may wish 1o review other laws such aa
common law rights, including 4 trade name; United Statas Code,
Federal Trademark n Act), Chapter 495, Florida
Stalutes, tralion gFlorlda Trademark Act);
and Section Act).

I lonﬂggno sise submits the document for fling, #t must have a copy of this lettar

Shouid hav Questions regarding this matier, piease teiepho:
485.9000, o Name Avaleblity Secgon © |+ | Pence 1slepone (904

Tammy Hampton Letter number: 195A00001699

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undarsignad hereby organizes a coz‘porntioxgrfbre_—;'profit
under the provisions of the Florida Business Corporation Act, and

pursuant to the following Articles of Incorporation:

ABTICLE 1
Napa
The nama of this corporation is:
Birth Partners, Inc.

ARTICLE 2
Duration
This vourporation shall have porpetual existencs, commencing

upon filing.

ABTICLE 3
The address of the principal office and the mailing address of
this corporation is:
Post Office Box 828
Seffner, Florida 335B4

valerie Stokexr Litschgl, Eag.
Barnett, Bolt, Kirkwood & Long
601 Baymhore Boulavard, Suite 700
Tampa, Florida 33606

{613]) 253-2020

Fl. Bar #89%7735

H95000002072
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ARTICLE 4
Capltal stock

Thia corporation is authorized to issus nine thousanad (9,000)

sharas of common astack, each with a par value of one cent ($.01).

ARTICLE S
Exsemptive Righte
This corporation elects to have preewptive rights.

ARTICLE &
Initial Registerad Office and Agent

The atxeet address of the initial registered office of this
corporation im: K907 Kenneth Avenue, Tampa, Florida 23604; and the
name of the initial registered agent of this corporation at that

address i1g: Jennifer wWisker.

ARTICLE 7
Incorporator
The pname and address of the sole incerporator iam:
NAME LRDRESS
Jennifer Wisker Pogt Office Box 828

Saffner, Florida 33584

&BTICLE @
rpitial Boazrd of Di :

This corporatlon mhall have thres (3) directers initially.

The numbar of directors may be either increased or diminighed from

E95000002072
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cima Ly Lime in the manner provided in tha bylaws. but sholl never
be lesa than cone {1). The names and addrasses of the initial

directors of thia corporation are:

NAME ADDRESS
Jennifer Wisker Poet OFffice Box 828
Seffner, Florida 33584
Marcia Farmer Pout Offlice Box 828
Eeffrner, Floridm 31584
Kimberly K. Redus Post Office Box 828
Scffnar, Plorida 33584
ARTICLE 2
indempification

This corpeoration shall lndemnify any officor or director, or
any formar officer or dizector, to tha fullest extent permitted by
law.

ARTICLE 10
Anendment

This corporation regerves the right to amend or repeal any
provislons contained in thege Artiecles of Incurporation, or any
amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, the undersignad incorporator hus wxecuted
theae Articles of Incorporation this QZL day of February, 1995,
and acknowledges that pghe is familiar with, and accepts, "the

cbligations of registered agent of this corporar.:l.on.

Incé::poranior ﬁﬁ
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MAILING ADDRESM 801 EAST KENNEDY BQULEVARD :
POST OFFICE BOX 3224 SUITE tapo TELEPHONE: (813) 3738000
TAMPA, FLORIDA 2360 TAMPA, FLORIDA a3s0D2 FAX: (813} 273 81445

DAVID TETRICK, OR.
(813) 273-5138

April 16, 1997

1 002148951 ——2
oo -04/21,/97--01086--018

SBecretary of State 5 ‘ P .
Division nf Corporations WERE35. 00 gﬂ*SS.Dﬂ

Post Office Box 6327
Tallahassee, FL 32314

RE: Birth Partners, Inc.
Dear Sir or Madam:

Enclosed for filing please find a Statement of Change ]
Registered Office and Registered Agent for Birth Partners, Incy
together with my firm's check in the amount of $35.00. Please
acknowledge receipt and date of filing by date stamping the
enclosed copy and returning to me in the enclosed stamped addressed
envelope.

Thank you for your attention to this matter.

Very truly yours,

SHACKLEFORD, FARRIOR, STALLINGS '
&1EVANS, P.A.

l—xcc

d Tetrick, Jr.

Ap Chg,

VS APR 28 1997

8razo249




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .
. AGENT OR BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __Florida
submits the following statement in order to change its registered office or registered agent, or borh.‘g?}le A}

State of Florida, -9'((0}';3 » (
I. The name of the corporation is; ___ Birth Partners Inc, o <<\

* Florida Department of State, Snndrn.B.'Morthlm, Secrelary al'S.tilt‘e. o

C P
Tl
2. The mailing address of the corporation is: Post Office Box 828, Seffner, FL 33584 PN
(%)
o?
3. Date of incorporation/qualification: 2/21/95 Document number; 93000014659

4. The name and address of the current registered agent and office:
Jennifer Clayton Wisker

5901 Kenneth Aﬁenue

Tampa, FL 33604
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

David Tetrick, Jr., Esq.

c/o Shackleford, Farrior, Stallings & Evans, P.A.
501 E. Kennedy Boulevard, Suite 1400

Tampa, FL. 33602

x

agent, as changed, will be identical,
Such c_hae% was authorized by resolution duly adopted by its board of directors or by an officer so

zed by the board. ¢/5/¢7

/ (Date]

The street address of its registercg] office and the street address of the business office of its registered

an officer, chaip

Jennifer Clayton Wisker, Vice President
(Printed or typed name and title) (Date)

Having been named as registered agent and to accept service of process Jfor the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this cg acity.
1 further agree to comply with the provisions of all statutes relative {0 the proper and complete
performance of my dutis, and I am familiargvith and accept the obligation of my position as

registered agent.
. /1sf37

(g (atey ¥
If signin‘g on behalf o
(Typed or Printed Name) (Capacity)

CR2E045(4/95) FILING FEE: $35.00




