~ PROFIT

D
h]

o Corparaticer Mame

Princip

717 SW & AVENUE
GAINESVILLE Fi. 32601

CORPORATION
ANNUAL REPORT

1997
OCUMENT #

Fre of Busing ss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jo6g17  (5)

PATIENCE CORNER NURSE-MIDWIFERY CENTER, INC.

Mailing Acdress

17 SW ¢ AVENUE
GAINESYILLE FL 32001-6457

FILED

Mar 12 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

04/01/1886

3a. Date of Last Repart

04/29/1696

2. Prauipid Place o Business

2a. Maiing Address
= v

26|

4. FEI Number Applied For

Not Applicable

59-2679216

Sinter, ’\m, ﬂf
22! | 27]

Suite, Apl. #, eic

$8.75 Additionsl

1 &. Certificate of Status Desired D Fes Requirad

Cry & Sraate City & State

28|

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad to Fees

8. This corporalion has liabitity for intangible lax under 5. 199.032,
Florida Statutes ves [lho

10. Name and Address of New Registersd Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

T oy N Country
29[ ’SEI
o Address of Current Registered Agent
HILLEBRAND, LOUANN i
717 SW 4 AVENUE 82
GAINESVILLE FL 32601 33
84

City 85| Zip Code

FL

1. Porsuant 1o thes groviaions of §
oftn of reg stercad agent o hoth, mothe St
agent 1ot S el and geeapt 1he ob

Lectons 6070602 and 6071508, Forida Sialutes, the above-named corparation submits this statement for the purpose of changing its registered
12 of Flonda, Such change was aulnorized by the corporation's board of directors. | heraby accept the appoiniment as registored
hgations of, Section 607.0505, Florida Statutes.

SIGHAT U . U,
e Iyper i gaanlio paniz Ol taepe Tered agent and Lot appheanls (MOTE. Regislerag Agent signaldre frequired when reinstabng} OATE —
|2 QFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K P T oeLere 11N [Fcnange [T agsition | g5
At NORRIS, MARIE A. 1.2 KaME oy
sisrianies | RT3 BOX 485 1.3 STREET ADDRESS g
NG ALACHUA FL 14 0TY-5T-2IP &
me | ST [ CeLETE 21THE Tlchange [ adition 1€
eI HILLEBRAND, LOUANN 22 NAME
siastauonts. | 18 OLD OAKS RD. 23 STAEET ADDRESS
AR ARCHER FL 2 4CTY-ST-2P
CmE o ] DeieTe 31TIME [J Change [T Addition
HAME 37 NAME
STHEED A0 1.3 STREET ADORESS
g 34 CY-51-29
kIﬂF e - T D DELETE 41 TITLE m Chanuﬁ m Addition
HAmL 4.2 NAME
ST AOLFI 56 4 3STREET ADDRESS
OIS § ecsi-ze
"Ik ] DFueTe 51THLE [T Change  [J Addition
LA 5.2 NAME
STRELY 2070355 5.3 STREET ADDRESS
pa -5 A 5.4 CITY-ST. 2P
e | ) - |3 651 TILE O Change ] Addilion
B 67 NAME
STHFLS A 6.3 STREE) ADDRESS
G g 8.4 CITY-ST-2P

T4 1A, Fereny coruly Inal thentarmanon suplied with this fiting does not qualify for the exemgption slated in Section 119.07(3)Li), Florida Statutes. | further certify that the
inbonnat on cheatod on this annual report o supplermental annuat repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 a1 olhcer of drector of the carporation or the recenver of trustee empowered 1o executa this report as requited by Chapter 607, Florida Statutes. and that my name

appears v Bines 12 o Biock 130 changed or on an attachrment with an address. .
SIGNATURE: __ i Fefille vy R | 3/7/27 _[352)374-2562
Loate Taaaglitne: Prione #

{ "SIt TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




