2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000027820

1. Entity Name

SPECIAL DELIVERY CHILDBIRTH SERVICES, INC.

Principal Place of Business

370 CENTER POINT CIRGLE. SUITE 1150
ALTAMONTE SPRINGS FL 32701

Mailing Address

370 CENTER POINT CIRCLE, SUITE 1150
ALTAMONTE SPRINGS FL 32701

2, Principal Place usiness

3.

37 Consorfointe Conoti | 3

Mailing Address

70 Conden Pointke. Cr nel

N

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90024 041 ***150.00

Suite, Apt. #, etc, Suite, Ap,{. #, etc. DO NOTWRITE IN THIS SPACE
Sn'te )SD S/ 50
City & State City & State 4. FEI Number Applied For

Alfa monde Spninge Ao

VoY) g IRV =V o

Spring Fo

59-3515577

Mot Aoplicable

Zip Country (S 4 Zip Country ¢4 /A ) ‘ $8.75 Additional
, . : 5. Certificate of Status Desired . X
32 700 j;L7 0 / O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEER, LYNN EDEN Street Address (P.O. Box Number is Not Acceptable)
I ress A X NU er &
1987 LAKE EMMA RD ‘
LONGWOOD FL 32751
Cit Zip Code
5 FL [*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &W gﬁgfﬂt DE&Q A LYo €den Decn. L‘|‘l 11 /Of
S\gzwafufe, typed o printed name of rcgismreé agsn and tre if appiicable. (NOTE: Registcred Agent s gnature required when reinstating) DATC
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 ) - ‘
10. Election C F
Tex filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eleation Campaign Financing $5.00 vay Be

(See criteria on back)

EI

Make Check Payable to Department of Siate

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT O Delete T [l ctange (] Additicn g
NAME DEER, LYNN EDEN HAME =
street s0okess | 1987 LAKE EMMA ROAD STREET ADDRESS gr:
oresize | LONGWOOD FL 32750 uir-57-2p s
TITLE VS [ Delete TLE [d Change [ Addition %
NAIE MCLAUGHLIN, MICHELLE HAME

streeT ADDRESS | BOT6 EAST OHIO AVE. STREET ADDRESS

CiTY-5T-7P SANFORD FL 32771 CITY-5T-ZP

TTLE T oalete TITLE [Jchange  [] Additon
HAME MAME

STREET ADDRESS STREET ADZRESS

CITy-§1-21P CiTY-5T-21P

THLE [ Delele TITLE [ Charge [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-79 CITY-ST-21P

TILe [ Delete e M) Change (] Addition
NAME NAKE

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CITY-S§T- 2P

TILE 1 oelete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify 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 oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y7chebte TV YR avghlii

M cHEWwe MSLavahlio YHi7/o

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date ~

Yo P TRBE 0777




