2007 FOR PROFIT CORPORATION

_. ANNUAL REPORT - -
DOCUMENT # P95000051067 SR Tk ]
1. Entity Name _ 25 0o 0
SOUTH BEACH MATERNITY ASSOCIATES INC. f0r PR 2 ]
. it

GeoRE b o e QRIDA.,
Principal Place of Business Malling Address TK\L-:\- AN RSSEL FL (e
140 NE 119 STREET 140 NE 119 STREET
MIAMI, FL 33161 MIAMI, FL 33161

|L
i

04062007  No Chg-P CR2E034 (11/05)

'~ DO NOT WRITE IN THIS SPACE oo s

, 850598537 Not Applicable
: ‘ g . o §. Certificate of Status Desirec O ?g;esq:::dw

6. Name and Address of Curvont Registored Agont ’ . .
s s DO NOT WRITE
MIAMI, FL. 33161 .. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of regieend agen: and e § applicehia. (NCTE. Rogistived AQont tihuire racuansd whon reinsiatng) . DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 MyBe 11 1 42 TAD
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. 0O Acdedto P T 7 -0 1005012 ##550. D
10, OFFICERS AND DIRECTORS ]
TE PD
NAE DANIELS, SHARI D

SIREET ADDRESS | 14Q NE 119 STREET

ey -S1- 2P MIAMI, FIL 33161

TME vD

NAME LURIA, JOY DANIELS
STREET ADDRESS § 140 NE 119 STREET

CrY-5T-2P MIAML, FL 33161

s ) DO NOT WRITE
me ‘ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
COvY-ST-ZiP
Tme

NAME

STREET ADDRESS
CIY-ST1-2IP

12. | hereby certify that the information supplied with this ﬁlint? does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repost as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment yith an addreies. with like empowered.
SIGNATURE: , )%RA* M Y-14-07 305759 -;L:_L:LC?

\TURE AND TYPED OR FIINTED NAME OF SIGIING OFRCER OR DIRECTOR DCaytime Pravw #




