FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90325 022 ***150.00

0309350

\
pgggomgnw # P98000082970
PROFESSIONAL BIRTH PARTNER, INC.
IR
5722 SOUTH FLAMINGO ROAD - 5722 SOUTH FLAMINGO ROAD
GOOPER CITY FL 33330 CCOPER CITY FL 33330
DO NOT WRITE 1N THIS SPACE
~ . . 3. Date Incorporated or Qualifed
Sulio Dliad Vi Alad 09/23/1998

2. Princi

| Place of Business 2a. Waitng Address

% s + 4, éE‘Igumber Appiied For :
21 162 5 el 1 020 SwWad 090990 3 ﬁ;m,\ppum |
“Suite, Apt/#retc., ~ e g - - v | - Sute Apt.#etc. ...y - A- O, D, 1 ; 7} itional ——_|.
%; P 5 i . d ) [ f?l §. CeifGate of Status Desired ™ [1° $8F 75 Additonal ...
2 bt Lauderdade | T fal . 1UAgAe e Reguired
City & State ! Cify & State ! 6. Election Campaign Financi
3 gn Financing 0 $5.00 May Be
B 22228 USP W 37728 (SH e |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:] LZ_SI ;I "m Persona! Property Tax. Oves BNo '
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GUTT, IRA ESQ. .
2999 NE 101 STREET, #800 82| Strest Address (P.O. Box Number is Not Acceptable)
1
AVENTURA FL 33180 = }
84] City las Zip Code
| FL .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registered )
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE |.
Signatare, typed of printed name of registered agent and ttle if applicabis. {NOTE: Regi: Agent sigr required when DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D {] DELETE 11 TMLE D . KlChange ] Addition E
NAVE BLIND, JULA H 12NAME Bivad, Jutia H 5
seeeraooress| 5722 SOUTH FLAMINGO ROAD issmeeraooress| (100 SW B m %‘fl g 3
CITY-S1-2P COOPER CITY FL 33330 14 CITY-ST-2P Ft, hod e/ o . 9 5222 15
TITLE [J DELETE 21 TMLE ' ClChange [ Addition | €2,
NAME 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS ?!
CITY-ST-2P 2.4 CITY-5T-2P
me o L - [} DELETE 31 TIMLE [IChange  {7]Addition \
NAME 32 NAME ) - ) T - K
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST.ZIP
TRLE [ DELETE 4.1 TMLE [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GiTY. ST-2P
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-5T-2IP
TME [J DELETE 61TME [TJChange  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CImY-ST-2IP 64 CITY-ST-ZIP - :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Black 12 or Block 13 if.gha

SIGNATURE:

ith an agdress, with all ather like empowerad.

'\\i nc;

officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

(G5 90~ 40 {,

Al

Daytime £hore #

T

P N

i



