2006 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000107974 May 05, 2006 08:00 AM
1. Enbily Name Se(‘,l‘etal‘y Of State
BIRTHING CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business ' Mailing Address
£46 WEST PALM DR. 646 WEST PALM DR, #300
B 0O A
2, Pringipal Plage of Business . 3. Maiing Address
Suite, Apt. 4, ete. ] Suite, Apt. #, eic ist MOORE CR2E034 (10',05)
Cily & State — City & State 4. FEI Number - 7|” IA:;:}:JITGE:I‘F&
65-1058110 | INot Apples:
20 Country Zip Country 5, Certificate of Status Desired O Eg.- ggq L’:f:ét"ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name

PIAT%%?%W ":l_loogils-[- Strest Addrass (P O. Box Number rs Not Acceplable)

HOMESTEAD FL 33030 '

City FL l Zip Cade

8, The above named entity submits this statement for lhe purpose of changing its registered office or reglstered agent, or both, in the Sta;.e of Florida. |am familiar with, and acce;
the abhgatons of registered agent.

.SIGNATURE . - - -

Signature, typen or pnnted name ol reg stered agent and lide f applicaliie (NOTE Regiered Agert signature reovired when renstabng) DATE

P o ot

FILE NOW!H FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May P

“After May 1, 2008 Fee Will Ee $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Depanment of State

10. GFFICERS AND DIRECTORS L ] 1. ADDITIONS/CHANGES TO OFFICERS AND DlFiF;CTOR_S IN 11
e P O Delete e O chage [
NANE MCCANN, JONI NAME
STREETADDRLSS 117351 SW 303 8T ’ STREET ADDRESS
CITY-SE-ZP HOMESTEAD FL 33030 Ciry-ST-21P i
TITLE [ Delete TITE [ change  [JAd
o o UO00N0SE3333
STREET ADDRESS STREET ADORESS ] - - - =
e S o 05/20/06-R0007-001 150,00
TILE 3 Gelete HILE [Jchange = [ acdii
NAME . NAME
STREET ADDRESS STRCE! ADDRESS
QAT -ST-2p £ITY . ST- 2P
TITLE O Delete T O Change  [J Aga:
NAME HAME
STREFY ADDRESS STRECT ADBRESS
CTY - ST 7P CITY - 37- 29
TIME [ celete e [JCrange  [Jads
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY - 3T-2IP Y -S3-29
TITLE O Detete TiLE [ Change ] Adc™
NAME NAME
STREET ADDRESS STRELT ADDRESS
cay-S1-2p CITY-S1- 2 ) ~

12. | hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Section 119, Flonda Statules | further certify that the information
indicatad on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under path, that | arn an officer or dirgclar
af the corparabon of the racaiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and thai my name appears m Block 10 or Block 11
if changed, or on an attachynent with an addigss. with allather like empowered

SIGNATURE: g b I CIO/"f 4r1-c6

I E A KT TVYHET M DOCAT S ara e A Srenimars AEEIEER A0 DS ot




