2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFIZ%E?SOO am

DOCUMENT #  P99000083596 | ecretary of State

1. Enity Name

ST. PETERSBURG BIRTH SERVICES, INC. 04-03-2002 90195 046 ***150.00
Principal Flace of Business Mailing Address

2205 52 8T § 2931 56 ST 8

GULFPORT FL 33707 “SANT-REFERGBURGFE 33707

2. Principal Place of Business 3. Mailing Address

00 O
393/ &5 SFS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State T Cig & St B 7’44/ 4. FEI Number Applied For
NN s 503509173
77

Zip Country \le Coumyy 7 5. Certificate of Status Desired O $8.75 Additional
33707 77 Fee Required

6. Name and Address of Current Registered Agent 7. Namsa and Address of New Ragistered Agent
_ P Y ax: J B . B - " Name = T¢- T = T -
ALMER, DONNA L Street Address {P.0. Box Number is Not Acceptable)
293156 ST S
GULFPORT FL 33707
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Effﬁx?:qﬁ; is :riltg::‘lde ;Te?:?slsg c;t;s Isl;ténglble AﬂeFr“n-nanN??olt!llz iEeE ‘L?||$;:g-5°5% 00 10. Election Campaign Financing $5.00 mMay Be
(See criteria on back) D]/ Make Check ?a, ble to Depart . Trust Fund Contribution. O Added to Fees
yeble to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P [ pelete TITLE [ Change [ Addition
NAME PALMER, DONNA L HAME
STREET ADDRESS | 2031 568 ST S STREET ADDRESS
ofv-st2¢ | GULFPORT FL 33707 om-§1-27
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP ) CITY-ST-2IP
TILE . Ol oeee TITLE o _ _ [ Change ] Addition
—&AME .- — W . . P = - - — r— NAME el ey rET e R T - - - A - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ Delete TITLE [ change  [J Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby cerlily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(2)(i), 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelvexor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep h an addreps, withhall other like empowered.

SIGNATURE: VNN RTINS 3 -34—03~ 777-F2 0903

ATD RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

At TR

CR2E034 (9/01)



