2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000107974 ™ Secretary of State
1. E N
ity Mame 05-03-2005 90069 022 ***150.00
BIRTHING CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
646 WEST PALM DR, 646 WEST PALM DR. #300
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
i s NNV EARERTR AWM
Suite, Apl. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1058110 Not Applicable
Zip Country Zp ) Country §. Certificate of Status Desired [ $8.75 A_dditiona!
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCANN, JONI Covrec t
107351 SW 303 ST. 45, Street Address (P.O, umber is NoL Accs) 5,,
HOMESTEAD FL 33030 / & g‘l ‘5 "‘jla%ea 2
e Y Covrewod FL I e recH

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. | am familiar with, and accept
the abligations of registered ‘agent. B
3

SIGNATURE

Sgnature, yped of printad name of registarad agént and title il epplicabla (NQTE Registarad Agant signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . . o
- . 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department.of State

10. L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11

TILE P O Delste TITLE {Jchange  [] Addition
NAME MCCANN, JONI NAME

STREET ADDRESS | 17351 SW 303 ST . STREET ADDRESS

ClY-ST-2IP HOMESTEAD FL 33030 CITY-51-71P

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

e ] petete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

ny-s1-2p ' - T CITY-ST-2iP -

TITLE 1 pelete TILE [J Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- SI-IP CITy-s1-71P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this rm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an agtiess, wnh all olher like were

SIGNATURE: Z Y-24-05 2052453750
—_J

SIGNATURE A.Né)*PED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phona 4




