PROFIT
CORPORATION
ANNUAL REPORY

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{H

i 49‘# FLORIDA DEPARTMENT OF STATE

P Sandra B, Mortham
Lf e 1o
‘; A Secratary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

BIRTH PARTNERS, INC.

P95000014659 (3)

Principal Place of Basingss

P.0. BOX 628
SEFFNER FL 33584

Mailing Address

£.0. BOY 828
SEFFNER FL 335630826

FILED
Apr 21 1997 8:00am
Secretary of State

ARSI

3. Dale Incorporated or Qualified | 3a. Date of Last Report

02/21/1995

06/06/1996

2. Principal Flace of Business _ia. Mailing Address 4. FE{ Number Applied For
2—’41 26] Wﬁ Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc.
I : P 5. Certificate of Status Desirad (| 38.75 Additional
2| 7] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
E_ e ] 5] Trust Fund Contribution Added 1o Fees
o .., Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
E o 2 _l 2—9] La;l Florida Staiutes [ves [No
8. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Raglistered Agent
WISKER, JENNIFER 811 Name
5001 KENNETH AVENUE 32| Bteot Address (P.0O. Box Number is Nol Acceptable)
TAMPA FL 33604
83
B84} City FL 85| Zip Codes

agent | am farmehar with, and accept the obhigations of, Section 607.0505, Florida Statutes,
SIGNATURE

11 Pursuant to the provisions of Sectons 607,050 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing s registered
ofhice or reg stered agent or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signats s, tyoud o printed niine of regrsteced agant and (¢l if appheable {NOIE: Registered Agent signature raguired when mingistng) DATE

2. OFF ICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mk D ] DELETE 11 TMLE " [J Change  [L] Addition S
Nt WISKER, JENNIFER 12N 3
staeer anoness | PO, BOX 828 NfA 1.3 STREEY ADDAESS t
oir-size | SEFFNER FL 33584 14CITY-§5-2¢ e
mr D [ DELERE 21TIRE [ Change [ Addition | &2
NAME FARMER, MARCIA 22 NAME
suiest aooriss | PLO. BOX 828 N/A 23 STREET ADDRESS
BTY-S1- 2P SEFFNER FL 33584 2 4CITY-ST-2F
i T T oeLeTe 31 TIILE T Change [ Addilion
NAME 32 NAME
STHEE! AIDAESS 33 STREET ADORESS
Y- ST- P 34.CIY-S1- 1
i [T peLete 41 TILE L1 Change  [_] Addilion
NAME 4.2 NAME
STREET ALIDAESS ‘ 43 STREET ADDRESS
CiTe-ST e 44 CTY-S1-2P
i T BeLETE 51 TITLE [T Change L] Addilion
NAME 5.9 NAME
STREED AIDRLSS 53 STREFT ADDAESS

| Ly-stae S4CHY-ST-2P
L [T eLETE 6.1 TITLE EJ change T Addition
HAM £:2 NAME
STREE I AQDRISS 6.3 STREET ADDRESS
EI1Y-S1- 1P 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-

14, [ 0o hereby cendy that the information supplied wilh this Tiling does not qualify for 1he exemptlion stated In Section 119.07(3)i), Flonds Statuies. | furiher certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direclor ol the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

I3-06%(-9532.

TED NAME OF SIGHING OFFIGER Off DIRECTOR

SIGNATURE: W»{AQJW ' WMareia Eaxmer ‘f//{/é;;

Date Daviima Phona #



