2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J06917

1. Entity Name

PATIENCE CORNER NURSE-MIDWIFERY CENTER, INC.

Principal Place of Business Lt Mailing Address

sl i T
717 SW 4 AVENUE 717 SW 4 AVENUE S WHASSEE, FLORIDA
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 LLLAbA

BTNV I DA

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr=yepe. AR

59-2679216 Not Applicable
i ; $8.75 Additiona!
5. Certificate of Status Desired (] Fao Roquirad

6. Name and Address of Current Reglstered Agent

HILLEBRAND, LOUANN DO NOT WRITE

717 SW 4 AVENUE

GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

S'gnalute, typed or prinied name of ragiciered agent and Lite if applicable. (MQTE: Registoied Agant eignansa required whan reinsiating) DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campaign Finaneing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 . Trust Fund Contribution, 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME NORRIS, MARIE A
STREETADDRESS | RT 3 BOX 465
orv-siap | ALACHUA, FL 2O0059 745253
e ST 05/1905--01054~-003 150,00
NAME HILLEBRAND, LOUANN

STREET ADDRESS | 16 OLD QAKS RD.
GiTY-ST- 2P ARCHER, FL

TITLE

s Ma h) DO NOT WRITE

N IN THIS SPACE

MNAME
STREET ADDRESS
CITY-S1-ZIF

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

HAME

STREET ADORESS
CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachident with an address, with gl other like empowered.
A&,W—w/ o 5= 5
SIGNATURE: -t 2 - 09

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #




