2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jun 17,2604 08:00 AM =

DOCUMENT # JO6917,

1. Entity Name - N v Secretary Of State

PATIENCE CORNER NURSE-MIDWIFERY CENTER, iNC.

Prmcipal Place of Business — ) Mailing Address )

717 SW 4 AVENUE 717 SW 4 AVENUE

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
06142004 Mo Chg-P CR2zEC34 {1303}

DO NOT WRITE IN THIS SPACE =T FosiedFor
5g-2679218 Not Applicable

5. Centficate of Status Desired 1] fg-ggmf’f‘ma’

6. Name and Address of Curront Registared Agent

T SV g avene DO NOT WRITE
GAINESVILLE, FL 326801 ’N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing s registered éffice or reglstered agent, o7 bath, in the Stale of Forida, { am familiar with, and accept
the chligations of registered agent.

SIGNATURE t;zﬁ'wnm WW"J ) e . . [ ‘;{r:!‘ - "/

Sigrature, Yoo o printed name of registerod agent and te f appleatiy (MOTE, Registorad Ag-em sbgnam’re requiced whan reinstaing)
FILE MOWII! FEE I3 $150.00 9. Election Campalgn Financing $5.00 Mayge it accordance with s, 607.193(2}b), F.S., the

Due by September 8, 2004 Trust Fund Corntsibusion. 3 addedioFeas corporation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS .k '
URE P
NastE MNORRIS, MARIE A, i
STREET ADDRESS | RT 3 BOX 465 . ;LjQB;E}BEIbEb?S
oTY-51-DP ALACHUA, FL B Ui'..."-’ 3fy ﬁ‘?“BBUDE“ﬂiB 1Sﬂu BG
HRE a7
NAME HILLEBRAND, LOUANN

STREET ADDRESS | 16 OLD OAKS RD.
Y -ST- 2P ARCHER, FL

¥
NAME

s , DO NOT WRITE

e o i IN THIS SPACE

HAME
STREEY ADDRESS
LY. S1-3P

L

HRWE

STREET ABDRESS
Cery-57-2°

HILE

HAME
STREET ADORESS

LTy 87- 29

12. | heteby certify that the information supplied with this ﬁﬁng does nat gualify i the exemption staled in Sechion ! !9.0??)(%), Flerida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shalt have the same legal effest as i made under oath; that | am an officer or direcior
of the corporation of the 1ecelver or trustee empowered ta execule this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 114
changed, of an: an sltachiment with an address, with a4 other fke empowered.

S!GNATURE:JWW@J o

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFCER OR DIRECTOR

& o (359) 378 o FFR

Daywnu Prane #




