M

.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083596

1. Entity

ST. PETERSBURG BIRTH SERVICES, INC.

Name

Principal

4 TINSTN

Place of Buginess

Mailing Address

24 TN STN

ST PETERSBURSFL 33710

- 2. Principal Place of Business

RE0S5 &3 67T, S -

3. Mailing Address

RP8! 56 ST S -

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90050 019 ***150.00

U TRV Y

RN

L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
ULFpPsR7> FL VLFPOR T FL ﬁ“ 35??/73 Not Applicable
2
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status D ) )
3379.) USA '53757 VS A ertificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- = TG T o= T AT raaee— ST e e et e e et e T e »--Na-m—- —_——— - — _— = . - = - -
Dowvwa 4. faLmee.

Street(:\?dsr?s)(P.O, Boxgl_uénber isgoﬁ_ﬁ_:cc?lalzle)

City Zip Code
GULFFPIRT = FL | Z3%57
8. The above named gty submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida.
SIGNATURE Lo L. ﬂ?‘-’”@ A, Pﬂé’é / éd) /9'2(;0()
Signatlra, typed or printed nama of registered agent and Witla if applicable. {NOTE. Registered Agent signature requir¢d when reinstating) ;ATE /

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

.8

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE D ‘ %Deme TME [ Change  [J Addition | _
NAME DORAN, SHAWNA NAME )

sTReeT ADDRESS | 234 T2ND ST N STREET ADDRESS :
CITY-§7-2IP ST PETERSBURG FL 33710 CITY-5T-2P

e D [77 Delete e L ES . Change [ Additien | «
NAME PALMER, DONNA L NAME coﬂl.m&' #, DownA A K

STREET ADDRESS | 2609 GULF TO BAY E-104 seeraooress | ZFF SG ST S

Ciry-st-zip CLEARWATER FL 33759 cy-S1-21P &t VLE 2T FL 33707

me e e e e — [oelete .o e J- MME_=e —ooxfn .o ez 2= e = om e e o=~ [] Change - [] Additioni
NAME NAME L
STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-21P

TITLE [ Delete TITLE ‘O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

me Ol et oG O Delete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that { am an officer or director
of the corporation or the receiver priusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment addresl other like empowered.
vy, - St £y T 1
¥V A /Jz'lifuvlﬁ."/

SIGNATURE:

fos

/ éf/&ooo

R-PRINTED
LIOANAS

bas [ Daylime Phone #




