2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004991 1 Mar 01, 2000 8:00 am

1. Entity Name

THE BIRTH CENTER OF OCALA, INC. Secretary of State

03-01-2000 90044 020 ***158.75

Principal Place of Business Mailing Address
207 S.E. 8TH STREET 207 S.E. 8TH STREET
OCALA FL 34474 OCALA FL 344767527 - s
buldonal
BT I AR A A
Qw0 _5lf IQ'&M&* Poab 420 sw ;Q*-L Ave Roep
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FElNumber  ge g Applied Far
@cﬁlu \ F:’C’Rd“ éoqln , F/OR&JA 1607 Not Applicable
Zip Country Zip ' Country o ) $8.75 Additional
24470, D= 2y U 5 Lj Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DYE. MIRINE R T Dys, Mmie R
YE, MIR N Street Address (PO, Box Number is Not Acceptable)
207 S.E. 8TH STREET 520 s (9 Ale Road
OCALA FL 34474
Cit ip C
YOcoala , FL | 2579

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

smwmue@?ﬁ/lal/ “Drvacha z /;4/00

S{QHaI_LE typad or pf_'unled narﬁof ragisterad agent and Itle if applicabie. (NOTE: Registered Agent signature required whan reinstating} *DATE |
9, Thlsﬂc.orporatu‘)n is eligible tlo satlsfy(;ts Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TTLE Clchange (O Addition

NAME DYE, MIRINE R NAME

sTREET aDoRESS | 520 SW 19 AVE STREET ADDRESS

CITY-5T-2P OCALA FL 34476 CITY-ST-2IP

TLE O pelete TLE [ Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP ‘
1

e O pelete THLE [ Changs [ Adation

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE (1 oelee TITLE (d Change (] Addition

NAVE NAME

SYREET ADDRESS STREET ADERESS ‘

CTY-ST-27Ip CITY-§T-21P |

TILE s 3 Geiets TITLE [JcChange [ Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete THLE ] Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-209 CRY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 iegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like empowered.

smnmuae:WM&?x 2 ahise R Dy 22 352610l

SIGNATURE AND TYPRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




