FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083596 SRR 04-22-2005 90271 037 ***158.75

1. Entity Name
ST. PETERSBURG BIRTH SERVICES, INC.

Principal Place of Business Mailing Address 2 [) 0 4 1 3 0 4

220552575 2919 56 5T SOUTH
GULFPORT, FL 33707 GULF PORT, FL 33707
g s AU A IR
Py /‘fﬂquglm Tae. o] Magoglia De.
Suite, Apt. #, ete.V Suite, A, #, etc. 04192005 Chg-P CR2E034 (10/03)
ity & State Cj Stat 4. FEI Number Applied For
St Aueustive F’//» éﬂ 7E ?q ug a.sfm}e FL 59-3599173 Not Applicable
i J Quntry Zi v C untry " . 8'75 Additi i
gao go HPR R 39‘0&9() & Mf'/?/ Cq 5. Certificate of Status Desired ﬂ Eee Required hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, DONNA L Talter TDovwsg L.
203156 ST S Street Address (P.O. Box Number is Not Acceptabie)
GULFPORT, FL 33707 F7"Pa gaxrjit Y.
City -
"$t. Qugust rve. FL | 5820

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o boih, in the State of Florida. t am familiar with, and accepl
the obligations of registerec agent.

SIGNATURE
Signaturs, typed or printed nams o! registered agent an titla if applicatie. (NOTE; Registered Agent signatune reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ Deete e I D change 3 Addition
A PALMER, DONNA L AN Palher DA L
SIREET ADDRESS | 2931 56 ST S singeT sopRess | 4p mn,jm:lm <.
cm-si-2¢ | GULFPORT, FL 33707 an-sr-zp St QA ucustive FL' 3 20f0
e O Detete Tme v CJ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME ] etete HTLE Clchange {77 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S§1-2P CATY-ST-2IP
TILE E1 pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
THLE £ gelete TmE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-219
TIE [3 pekete Tme Clcrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2F CITY-S1-Zip

12. | hereby centify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgsy with an address, with all

SIGNATURE: _A\/¢-1ena. cf C‘b o~ 2/- 25~ T2 642 4695

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Daybma Phone #




