0000O596 |

PACKMAN, NEUWAHL & ROSENBERG

SUITE 125
BRUCE BARTON PACKMAN {RETIRED) e 500 SAN REMQ AVENUE - SUITE |
MALGOLM H. NEUWAHL

MICHAEL ROSENBERG CoraL GAIBI..ES, Froripa 33146 5133 CASTELLG DRIVE

DENNIS GINSBURG -: NAPLES, FLORIDA 34103
ROBERT A. STAMEN R 25T aete o

LESLIE A. SHARE 2

4 i > 435—4500

- SRR -TELEF'AX (94[) 434—0523
TELEPH ONE (305) 665 331t
ROBERT F. JACOBOWITEZ

SHAWN WOLF TELEFAX (305) 665-1244
STACY L. QSSIN E-MAIL: PNRLAW@COMPUSERVE.COM
MARK R. STARKMAN PLEASE REPLY TO:
BERNARD WOLFSON .
©OF COUNSEL May 12, 19 ag CORAL GABLES OFFICE

CERTIFIED MAIL #Z 141 662 924 _ .. _ ]
RETURN RECETPT REQUESTED -

Secretary of State ' : e mgmmﬂﬂﬂnm4q1
Division of Corporations . —=1 4£9-“{H131“"ﬂﬁ3
Post Office Box 6327 = : = AR, OO #aesk s, DU
Tallahassee, Florida 32314 i
%%/
RE: Baby Milestones, Inc. (the "Corporation™) i, @ N
Our File No. 4924B(a) T % 7
s S
S A
Gentlemen: ' %%ﬁ% & <25
drs/’
Enclosed herewith please find an original and one (1) ofz
the Statement of Change of Registered Office or Registered Age r'

Both for Corporations (the "Form") for the above-referd
Corporation. Also enclosed is a check in the amount of Thirty- e
Dollars ($35.00) for the filing fee. : T

Please acknowledge your receipt of the Form and check by
gigning the enclosed acknowledgment copy and returning it in the
envelope PIOVlded. Also, please send me the copy of the Form upon
filing. :

Thank you for your cooperaticon in this matter. If you have
any guestiosns, pleasa do not hesitate to contact me.

Very truly vyours,

NEUWAHL & ROSENBERG

r

DEBRA A. BARNES

_ Legal Assistant
Ja XA Chg.

Enclosures

5/6%4524 Ve MAY 2 61998



Florida Department of State, Sandra B, Mortham, Secretary of State

STA" OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMENT OF & T OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617. !5_08, Florida Statutes, the
~ undersigned corporation organized under the laws of the State of _plorida
"+ submits the following statement in order to chenge its registered office or registered agent, or both, in the

State of Florida. | B o
1. The name of the corporation is: ___Baby Milestones, Inc.

2. The mailing address of the corporation is : Baby Milestones, Inc., 7170 S.W. 1139th

Street, Miami, Florida 33156 _ -

3. Date of incorporation/qualification: January 20, 19928 Document number; _P28000005961
4. The name and address of the current registered agent and office:

yYCC Filing & Search Services, Inc.

526 E. Park Avenue @
2 %
Tallahassee, FL 32301 %g{;} % ?
EAN
5. The nzme and address of the new regisiered agent and ofice: (P.O. Box Not Acceptable) %;2’; = %
U
: . B
Luis F. Lorie ‘ e . e,
Baby Milestones, Inc. - Q;S; -
7170 s.W, 119th Street %{,’\ il
Miami, FL 33156 : =

The strest address of jis registered office and the strest address of the business ofice of its registered
agent, as changed, wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50

authorized by the board. 7 ’
=,
Y/ Y2774d) 4

{Signature of an o&icsy, coa@aian or vy sirman of the beard) {Date)
F orie, President
{Prnted or typed name aza ade) )

Having been named as registered agent and to accept service of process for the above stated corporation,
I hereby accept the appoiniment as registered ageni and agree 10 act in this capacity. [ further agree 1o
comply with the provisions of all statutes relative {o the proper and complete performarice of my auties,
and [ am familiar with and accept the obligation of my position as regisrerea'%fgem. ’

(Date)
If signing6n behalf of an entity:

Luis F, Lorie. , -
{(Typedoc P noted Name) o (Capacuty)




