FILE NOW: FILING FEE AFTER MAY 1 18-$225,00

PROFRIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  JO6917

PATIENCE CORNER NURSE-MIDWIFERY CENTER, INC.

Fi ORIDA DEPARGTRA NT OF STATE
Sondia B Mortham
Saxatary of Slale

DWISION OF CORPORATIONS

Mol ng Adriress

M7 SW 4 AVENUE
GAINESVILLE FL 32601

Piincipal Place of Busriess

M7 SW 4 AVENUE
GAINESYILLE FL 32601

A0 O

04/01/1986

3. Oate lnrjar-;ndér;lled o Qualied

3a. Date of Last Report

05/01/1985

2. Principal Place: of Business -ga. Balnigg Adidineas 4, Fri Nomiber Appled Far
j o ?ﬁl - o o 59‘26?9215 - Nat Applicable
Sute. Apt 4, etc sl At 5 ek §. Comhoate of States Desice O $8.75 Additional
ﬂ - Fee Required
City & Slate 6. Flection Campaign Financing 0l $5.00 May Be
EEI N o ) o ) Tms.t ‘Fund Conlnbunon _ Added to Feas
Zip Country L Country B. oAb has bbbty for intangitile tax under s 19¢.032
m E] - fzgl - o 30  Floricta Stantes mv vas [JNo
9. Name and Address of Current Registered Agent o 10, ___r!?_r_n_fe and Address of New Heglstered Agent
81] Manie L_,
ouann Hillebrand
OI'lRtSTMANN. THOMAS G B2| Street A‘q 5 (1.0, B n Numbe' Mot f‘(’ﬂtahle
527 E UNVERSITY AVE i 4 Rvenue
GAINESVILLE FL 32601 83
84 C\f',' N ’ . R Zip Code
Gainesyiil e FL |*i320e1

: i 6 TR

11, Pursuant 1o 1he prowisions of Sectons ;
or registeresd agent, o ol in the Stale of F h’_:r

famihar w%ndﬂc Pl the ohigalions Ol Scfin
SIGNATURE |

1 S H ¥ Ihl'l\

Statifes

71504, Floridga Statules, B above -nart ol coroor aban
aotienesd by he corporatian's toad of creclons 1 hiereby a

sabnits this staternen? for the purpose of changing its regislered office
rept the appoirtment as registered agent. | an

gt @l i o et et : eI Bt A R e S Ji
12, _oF fjc CHE AND DIt CHOMS I R ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17 2
TIILE P [ DeLEne V1T O Change ] Additior | =
HANE NORRIS, MARIE A. 17 hAME 3
STAELT AIDAESS RT 3 BOX 465 L ASIMTET ADDRES g
oIy -51- 28 ALACHUA FL ~ o eorvestae b o &
TITE ST [} GELETE Zrn C] Chargs [ Addwon | ©
NAME HILLEBRAND, LOUANN 27 HAME
STREET ADDRESS 16 OLD OAKS RD. 2 TSIKE T ADURFSS
CITY-5T ZiP ARCHER FL oo 2400Y S04 ) ~
TTLE ] DaLere KRR ] Cnange [ Addition
NAME 17 NAME
STREET AZORESS 33 SIAET ADDRESS
CIrY-ST1-2P o Ranmesize
TTLE ) DELFTE 4TI [ Change [} Addition
NAME 47 NSME
STREET ADDAESS 435IRM T AEESS,
CITY-S1. 2 L 44TV -51-2F L o
TITLE [CIOELETE 51 BILE [] Chang= [ Addition
NAME 52 HAME
STREET ADURESS 5ASTHEE AD
CIY-ST-7IP o ) o [ s4010y-5 - .
THLE [] DELETE 6 1 TIILE [] Chaage ] Adatien
NAME £ 2 hanss
STREEY ADDRISS A 5IHEE ARDR 53
CITY-ST-2P B4 QY52

b B

f i itarily fuarrabect and om0l at
wlor s w;niza.’nuntal an:
1o e e or o trus
1 allacpmentwyith an addrass

14, i do hereby cemly Mhal he irformation supy
certify that the irformaton indicatedd o b
cath; that | am an offcer ar chradton of the corpd
appears i Block 12 or Block 13 1 changed, o on

SIGNATURE: & Huann

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICERA OR DIRECTOR

iy for the: cxon

#2517

pbon slated in Sechon 1 19 07{3:K). Floncia Statutes. | further
e s brue and accurate and that my signatare shall have the same lega’ effect as if marde under
e powerad 10 exacute thes report as regqurred by Chapler 807, Florida Statutes, and that my name

[ e oo s




