k) 5t

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000107974 05-03-2004 91020 042 ***150.00
1. Entily Name
BIRTHING CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address J3U 0 j_ b ( ﬁ
646 WEST PALM DR. 646 WEST PALM DR, #3008~ 302
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 ‘
s SV AR A
Suite, Apt. #, etc. Suite, Apt. #, siC. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i |—-65-1058110— = — |7 [net Applicable
2m B e | GRUNITY i e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Rame and Addresa of New Registered Agent

467364 SW'303 ST.MCCEJM JOCO erO‘"Qd‘ =y

HOMESTEAD, FL 33030 Ag-

belgw

= Jon | HMeCann
Street Aﬁ!—@i;s &%ﬂfx Ngwa%Ac ab )T‘

% L al

FL | %93~

tha cbligations of ragistared agent.

SIGNATURE

8. The above named entity submits this stalemant for 1he purpose of changing its registered office or regi'stered agen!, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed or printed nams of registered agent and title if epplicable.

(NOTE: Registered Agant signaftre required when rsinstating)

DATE

FILE NOWH! FEE IS $450.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added fo Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P .- [ petete HTLE M change [ Addition
NAME MCCANN, JONI NAME
STREET ADDRESS | 17351 SW 303 ST STREET ADDRESS
iy -s1- 2P HOMESTEAD, FL 33030 CITY-ST-2IP
113 [ pelete TIILE [ Crange 3 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
Ciry-§1-2P CITY-51-2F
THLE " [T Delets e [J change [ Addition
HAME : NAME R e e
_ STREETADDRESS | o et — = 0 m e =
CRY-ST-2P o CITy-51-218 .
e Yo (3 Osete TmE O change [ Aadiion
NAME SRR NAME
SIREET ADDRESS S STREET ADDAESS
Ciry -g7-21p CITy-S7-21P
TIME (3 Deiete TME [ change ] Addition
NAME HNAME
SIREET ADDRESS STREET ADORESS
CTY -ST-21P CIY-87-2P
TILE [ pelete TiLE O change [ Addition
NAME NAME
STRCET ADDRESS STRAEET ADDRESS
CITY -ST-2P CIFY-ST-2P

changed, or on an atlachghent with an addre‘ss‘ with all Qther like empowered.

SIGNATURE:

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. | {urther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly e

H-29-09 315245373

? ? IGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR HRECTOR

Daytine Prons §

%)




