2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) . FILED
DOCUMENT # 593963 | S Mar 02, 2005 08:00 AM

1. Entiy Name Secretary of State
MOTHER AND CHILDREN, INC,

Principal Place of Business = - _ Malling Address
8017 LS. 98 NORTH - 9017 L1.5. 98 NORTH )
2. Principal Place of Business ____ 71 3. Mailing Address ) )
Suite, Apt #, etc. —_ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State o City & State 4. FEI Number Applied Far
59-2113107 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired |} ?i';i'ﬁffg"’"a'
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Raglstered Agent
- S ) “I* Name )
CHAN, JAMES __ : —— _ —
9017 U.S. 98 NORTH Street Address (P C. Box Number is Not Acceptable)
LAKELAND FL 33809
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changifg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE — = = N - :
Swgnature, yped of printed name of regrstered agent and tille t anphoatle (NOTE Ragsterad Agent signature requrred when rainstaling) . DATE -
1 FEE IS 4 s N
FILE Now!ll FEE I§ $150.00 K 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Comribution. [ Added fo Feas

Make Check Payable lo Figtida Department of State ’
19, " OFFICERS AND.DIRECTORS o l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DE PD T T Oalete q TITE (0000249145 [ charge 7 Addition
NAME CHAN, JAMES NAME 0302 /05 |afe 18
STREET ADDAESS 1 GG17 U.S. 88 NORTH STREETADDRESS /e/05-B0053~017 150, s
CITY-S7.2IP LAKELAND FL 33309 oY -ST-7P
L ) T ) T T Delete fiit ¢ o ) change  [Thdcilion
NAME CHAN, YAPING NAME
SIRFFT AGORESS (G017 U.S. 58 NORTH ) STREET ADDFESS
ory.sT-z¢ | LAKELAND FL 33809 - ’ CIiv-51-21F
i T N loeiete - 4 e [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-S1- 2P
e T T 7 Dalets DILE [ cange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CTY-ST- 7IF
nie - ’ O Delele e [ Change [ Addifion
NAME NAME
STREET ADORESS STRELE ADDRESS
CITY-ST. 2P Ty SI.gpp
TnE o D Detete e [Johange ] Addition
NAME NAME
STREET ADDRESS STREFT ALORESS
GITY-51. 2P CTe-sI-21p

12 | hereby certify that the information suppl ied with this fiing does not qualify for ﬂ"sé_ exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same fegal effect as if made under oath; that | am an efficer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Black 10 or Block 11 if

changed, or on an attachrment wi address, with all other fike smpowerad.
3 /S
{ bda

SIGNATURE:

TED NAME OF SIGNING DFFICER OR BIRECTDR Dayirne Phons 4




