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y Flie on or before May 1, 1998 or Limited Liabllity Company will be J/a? 7 /f £ %

3 " gublectto a $ 400.00 LATE FEE. FILL-.&)
: o =1 FLORIDA DEPARTMENT OF STATE SECRETARY OF §TA
LIMITED LIABILITY COMPANY I3k DA DEPARTMENT OF VI IR FORATENS
ANNUAL REPORT ; Secretary of State
1008 DIVISION OF CORPORATIONS S8MAY -1 AM 9: |2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feg
§ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
Addra
FUmied Lebiiy company ~ DOCUMENT # 196000000112

of lehad Llebility Company

1a. Princlpal Place of Business Address
MIDWIFERY SERVICES, L.C.

: 131 S.W. 15TH STREET 131 S.W. 15TH STREET
: OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 2a. Mafﬁng Address 3. Date Organized or Guanied | Ja. Siate of Formation

“Bulte, Apt. ¥, elc. Suita, APl #, etc. .0 EE{ Nz 5b/ 1996 FL
i : umber D Applied For
, “Cliy & Stele City & Siate 65-0642743 [] ot Appicabie

5 oy T Ty 6. Date of Last Report 6. Certificate of Status Desired

n 7 / np / 1 g q—’ S8 70 Adlchiinnal k e Hoegpuned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MICHELL, DYER
131 S.W. 15TH STREET Sireet Address (P.O. Box Number is Noi Acceptable)

OCALA FL 34471

—Buite, ApT. ¥, eic. ineTE, "'—I _'_[]1 i Jq_{”
4 $pd# 163, 75 i
V City Zip Code
5 '1-
¥. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purposh of changing
its ragistared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hareby accept tha appolntment
as registered agent, and accept tha obligations.
SIGNATURE DATE
{Ragislorgd Agont Accopling Appamiment)  (NOTE - Registerad Agent signalure required when reinstating)
10. Title Managing Membars/Managers Business Straet Address City, State and Zip Code
r MEM | MUNROE REGIOQONAL HEALTH|131 SQUTHWEST 15TH STREET | OCALA FL
MEM | HALL, DOUGLAS C M.D. |2600 S.E. 17TH STREET, SUI| OCALA FL
MEM | CASEY, JAMES T M.D. 200=-A S.E. 17TH STREET OCALA FL
MEM R'ICHARDSON, BOBBY A M.[2508 S.E. 17TH STREET CCALA FL
MEM | BAKER, LEIGH ANN 1755 PENZANCE PARKWAY MIDDLEBURG FL
MEM | CRIOTA, BETTY JANE J C|740 N.E. 120TH STREET OCALA FL

11. I do hareby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. |further centify that the information
indicat® on this annual report Is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
limitest ligbility sompany or the receiver or trusteg empowered to execula this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

: 253 -
SIGNATURE: %W 7’/;%/9} 357- 7927

SIGNATLIRE AN TYFELD O FRINTED NAME OF SIGNING MANAGING MEMEER OR MAMAGER Date Daylimo Phong #




