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

KA DTN Y Mar 12 1998 8:00am
ANNUAL REPORT

1998 Dwnsuo:c;‘ Rc(:::w;nl:ﬂorﬂs S C Cret ary 0 f State

POCUMENT # J06917 (5)
PATIENCE CORNER NURSE-MIDWIFERY CENTER, INC.

Principal Place of Busingss W-'Maillrlg Kddress ”II”'I Imll‘ll |m| lI’l“‘I'HI“ ||||| I|||| I‘I“ ||||| Iil“ I““ I“l

717 SW ¢ AVENUE HT SW 4 AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 326801 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. e 04/01/1986
2. Principal Place of Busmess 1 2a. Mailing Address 4. FEI Numbser Applied For
21 I | 59-2679216 | Not Applicable
Suite, Apt. ¥, elc. _ Suite. Apt. K, ete. B . $8.75 additional
23 - 27] 6. Cerlificale of Status Deasired | Fes Required
City & State Oy & Siale 8. Election Campalgn Financing $5.00 May Be
23 L . N Frust Fund Contribution Added fo Fees
Zip Cauntry 2 Country 8. This corporation owas of has paid the current year intangible
24 25 29 30 Personal Property Tax due June 30. g ves [ JNo
$. Name and Addres_s__qf Curre_ri ____gls}g_e_t_i_ Agenl_ 10, Name and Address of New Reglstered Agent
HILLEBRAND, LOUANN 81| Namo
717 SW 4 AVENUE 82| Sirost Address (P.0. Box Number /s Not AcCeplable)
GAINESVILLE FL 32601
[X]
84| City 85] Zip Code
- FL "]

1. Pursuant to the provisions 0! Spcliens 607 0502 and 607 1508, Fionida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registorad agent. o both. in the: State of Fiurida, Suc h change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familar with, and accept the obhgahons of, Section 607.0508, Florida Statules.

v

‘é;lGNATUFIE e . . .
Sranature, typod o ponled taerne of regestiened ageed and sl il appic atiye (NOTE Registered Agent signature required when reinslating) DATE
12, __OFFICETS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J ofutte 11TIILE Ul Changs  [J Addition
NAME NORRIS, MARIE A. 12 NAME
swietaporiss | RT 3 BOX 465 1.3 STREEY ABDRESS
Ciry-St-2iP ALACHUA FL _ 14 CITY-ST-2IP
e 5T T T RETE 21TME TTChange L addition
NAME HILLEBRAND, LOUANN 22 NAME
sweevaporess | 16 OLD OAKS RD. 23 STREET ADDRESS
CIrY-S1-2P ARCHER FL o 2 4 CITY-51-7P
TTE I orere 33T0LE [ change LT Addition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cliy-§1-2IP - 34.0Y-51- 2P
THLE ' o T T OeLeTe 41 7ME TJ Change  J Agdtion
NAME 4 2NAME
SREET ADDRESS 43 STREET ADDRESS
CHY-§1- 2% e o 44CIV-5T-2P
TE T T Feiwme Clchange [ Addition
NAME 5.2 NAME
SYREE] ADDRESS 53 STREET ADDRESS
CIrY-5T-2P o o 5.4 GITY-ST- 7P
THLE R W F73TA T 81 TILE [ change [ Addition
NaME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CHTY-S1-2IP - 6.4 CITY-S1-2P

14_ | hareby corily that the information sdpiplied with s filng does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemcerilal annual repor s true 8nd aceurate and thal my signature shall have the same legal eftect as it made under oath; that | am an
otfhicer or director of the corparahion ar the: roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changed, ar on an atlachmenl with an address
SIGNATURE: o uany Jdeblibrard  Lovwann Hilebrand — 3]pje8 (353)378 2482

CR2ED034 (10/97)




