s

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT DIVISISZC;:ZL(;P%?;:TIONS Secretary Of State
1998
2

DOCUMENT #

1. Corporation Name

BIRTH CENTERS OF FLORIDA, INC.

R A

Principal Place of Businass Mailing Address
2400 E COMMERCIAL BLVD ATTN: TAX DEPARTMENT
SUME 1100 P.O. BOX 15309
FT LAUDERDALE FL 33308 OURHAM NG 27704 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place ol Businoss _2-. Mailing Addross. 4. FEI Number Applied For
[21] 1600 S FEDERAL HWY 26} 56-1788288 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, etc, i
._-l P - uie- Ap 5. Certificate of Status Desirad O $8.75 Addiionai
22 STE 300 ?EI Fee Required
City & State | Ciuy & State 8. Eiection Campaign Financing $5.00 May Be
23} POMPANO S FL_ |28 Trust Fund Contribution O Added to Feas
Zp Country | Dp Country B. This corporation owes or has paid the current year Intangible
___l 33062 125 } 1‘11 m Persanal Properly Tax due June 30 [ ves EI Mo
#. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND RD 82| Street Address (P.0O. Box Number is Not Acceplahle)
PLANTATION FL 33324
83
84} City

FL 85 | Zip Code

11, Pursuant to 1he provisions of Sactions 607.0502 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistarod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am familar with, and accept tha nbligations of, Section 607.0605, Florida Statutes

SIGNATURE ____ U
Blgrange typan me proces] nara Of Cdupetiemit ageatl asd e il gl abie (NOTE Registared Agant signatare required when reinstaling) DATE
12. OIFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] B T DECETE T1TME PO [ change X Addition
NAME VALLI, KATHLEEN 12 NAME PODOLSKY, SHERMAN M. M.D.
sweeTancress | 2400 E COMMERCIAL BLVD, SUITE 1100 131ReeT anoaess | 2828 CROASDATLE DRIVE
CITY-ST. 2P FT LAUDERDALE FL wactv-s-ze |DURHAM, NC 27705
TLE T T T3 OELETE 21 TNLE T T change K Addision
NAME FIELOING, ROBIN 22 NAME SMITH, PAULA
seet appeess | 2400 € COMMERCIAL BLVD, SUITE 1100 zastrerr aponess | 2828 CROASDAILE DRIVE
CITY. ST-2P FT LAUDERDALE FL z4cwv-sT-zr | DURHAM, RC 27705
e s DELETE 34 TITLE [ Tl Change ) Addition
NAME JACKSON, BRETT L I7NAME BREDESON, CHRISTOPHER
street aoowess | 2828 CROASDALE DR ) asstieer anoress | 1600 § FEDERAL HWY., STE 300
CITY-ST-21P DURHAM NC 34.CITY-ST- 2P
TIME vPD [T oECETE 41 THILE Change Addition
NAME LOWE, TOME M 4.2 NAME LOWE, TOM M.D.
swect aopaiss | 2828 CROASDALE DR 4astreer aooness | 2828 CROASDAILE DRIVE
CTY-S1- 29 DURHAM NC aonv-st-zr |DURHAM, NC 27705
TILE AS DELETE 5.1 TILE AS - [ I change X T Addition
NAME ANDREWS, RD 52 NAME PETREA, JOAN R.
street aconess | 2828 CROASDAILE DRIVE s.asTREET DRSS (2828 CROASDATLE DRIVE
CITY-S1-2P DURHAM NC sacmy-si-2p  |DURHAM, NC 27705
TME T oeLeTe 5.1 TIILE [ change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
eTY-§1-21P 64 LITY-ST-2P

14. | hareby certity that the intarmation supplied wilh this Hling does not qualify far the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on thws annual report o supplemental annugl report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an
officer or drectlor of the corporion of tho recaiver bileo empowerad to exacuta this repon as required by Chapter 607, Flonda Statutes; and that my hame appears in

Block 12 or Block 13 it changad} or an an altaghme
sioGNATURE: | 400w ﬂ JOAN R. PETREA #:&3’ - q 919 3B83-0355

CR2E034 (10/97)



