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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT n
CORPORATION !
ANNUAL REPORT

1998 &M

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

BIRTH PARTNERS, INC.

NERTENRMRNE RN R

Pringipal Place of Businuss _Tdaélfng Addross
P.O. BOX 828 PO. BOX 826
BEFFNER FL 33584 SEFFNER FL 33584

DC NOT WRITE IN THIS SPACE
3. Datg Ingorporated or Qualitied

— , 02/21/1985
2. Prinoipal Place of Busincss 2a. Mailing Address 4. FEI Number Appliod For
1] - - @ 593306975 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. it
P - f 6. Cerlificate of Status Desired L__l $8'75 Additional
;H . . 2;] Fao Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
—2_11 I o ?9]_ e Trust Fund Contribution Addad to Fees
Zip Country | 2w Country 8. This carporation owes or has paid the currenl year IW
m 25 29-| E Parsonal Proparty Tax dug Juna 30. U ves o

9. Nama and Address of Current Reglsiered Agent

10. Name anhd Address of New Reglstersd Agent

TETRICK, DAVID JR.ESQ

C/0 SHACKLEFORD, FARRIOR, STALINGS & EVANS
501 E. KENNEDY BLVD., SUITE 1400

TAMPA FL 33602
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PO By

11, Pursuant 1o the provisions of Sections 607,009 and 607, 1508, Fionida Stalules, the aboverhamed corporation submils this slatement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. i am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ . R

Signatuia Tyes o nnnuﬂ ol TEE’!L’ "‘f_'LT]“_aE_ﬂf_ (NOTE- Aogistered Agenl gignature required when reinetaling DATE F:
12, OIHGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
THLE D L PG 11TILE U Change T Addtion | &
NAME WISKER, JENNIFER 12 NAWE §
steeranoness PO BOX 828 N/A 1.3 STREFT ADDRESS &
CITy-ST-2IP SEFFNER FL 33584 . 1A CY-5T-2P . — i
TME D [Toeirie 211NLE % [T Change W O
NAME FARMER, MARCIA 2.2 NAME
streer aporiss | £.0. BOX 828 N/A 23 STAEET ADDRESS
cty-S1-2¢ SEFFNER FL 33584 B 2.4CTY-81-71p
me [J DELETE 3TILE T Change ~ [ Addition
HAME 22 NANI
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7P L 34.CITY-5T- 2P
TIILE [ betkTe 4170 [ change ] Addilion
NAME 4.7 NAME
STREEY ADDRESS 4 3 3IREET ADDRESS
GITY-§Y-71P __ 44 CI1Y-ST-2IP
WILE [J OELETE 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 29 o ) 54 C1Y-ST-7P
HIE L) DELESE 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP B84 GITY-5T-21P

14, | hereby carlif?r that the informalion supplicd with 11as Tiing doos nol qualify for t
Indicated on th

OIAMATIIDLE.

anged, or on an attachment with an address.

/Ia/u:x.a:t,, PRI

) © exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as If made under oath: that 1 am an
g!lhcﬁr 1-:)r dirgtlﬁOLofqm[ﬂ COrporation or th: receiver or rustoe empowered 1o exocute his report as required by Chapter 607, Florida Statutes; and that my name appears in

ok 12 or Block 13
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