2007 FOR PROFIT CORPORATION

. =T

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000107974

1. Entity Namg

BIRTHING CENTER OF SOUTH FLORIDA, INC.

Apr 30,2007 08:00 AM!
Secretary of State

Principal Place of Business

646 WEST PALM DR.
FLORIDA CITY FL 33034

Mailing Addross

646 WEST PALM DR. #300
FLORIDA CITY FL 33034

AR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suila, Apl. # ofc.

Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stalc 4. FEl Number Applied For
65-1058110 Mol Applicable
Zie Country Zip Country 5. Cerlilicate of Status Dosirod O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

MCCANN, JONI
17351 SW 303 ST.
HOMESTEAD FL 33030

Streol Address (P.O. Box Number is Nol Acceoplabla)

City

FL ' Zip Code

8. Tho above namad ontily submils this statemenl for the purpose of changing its rogistered offica of registerod agent, or boln, in the State of Flerida. | am familiar with, and accepl

the obligations of rogistercd agent.

SIGNATURE

Sgnature, paed of prnted name o registerd egent and Lo - oppleable.

(NOTE: Ragistared Aqanl sxnature recuied when ransianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Conlributon.  []

$5.00 May Be
Added to Feag

10. OFFICERS AND DIRECTORS 1, ADDATIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11

nnr P 1 Daiete i 7] Change 77 Addilian |
NAMI MCCANN, JONI NAMD

sTree 1 aonirss | 17351 SW 303 ST SINFET ADDRLSS LDODOGTA2 41 -

Giv-sizp | HOMESTEAD FL 33030 CITY-S1- 7P 054150 7-20053-001 15903, 00

ikt 1 eete nne [ Change [ Addilion
NAME NAME

SIRIET ADDRE 5§ SIAFET ANDRY 55

Ciry-s1-71p CITY-ST-717

T - . O el LE [J Change  [C] Addition
NAME NAME

SIFLET ADMA S STREET ADDI S .

CITY-$1-/1 G- S 71

HHE 7 pelete niF [ change ] Addilion
NAME NAMI

STRULT ADIIY 58 STRILT ADDIY 5%

CHY- S /1P Cy-sI-/p

i [ pelete TILE [3 Change  [] Addilion
NAML NAME.

SIRCETADDI 88 STHHE T ADDHSS

CHY-51-/11 GIY-S1-2IP

TIE O celete TE [ change [ Addition |
NAME NAME.

SIREET ADDRESS SIREET ADDRHSS

CIT¥-51-2IP CilY-S1-2IP

12. | horoby certify that the information suppliod with this filing does not qualify fer tho oxemplions contained in Section 119, Florida Statutes. | further cenlily that the informaticn
indicaled on Ihis report or supplemental roport is true and accurale and thal my signature shall have the same logal oflocl as if made under oath; Ihat | am an officer or dircclor
of tho corporation or the rocoivor or trustec ompowared lo exacule Lhis reporl as raquired by Chapler 607, Florida Slatutos; and that my namao appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like ompowered.

e Caprw

SIGNATURE:

SIGNATURE ANnyED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jon: Me CannF052 Y5373

Date Dayning Photg 4



