2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm May 28, 2003 8:00 am
DOCUMENT #  P01000024237 = Secretary of State

1. Entity Name 05-28-2003 90116 025 ***150.00
FRUITFUL VINE MIDWIFERY SERVICE, INC. ‘/

Principal Place of Business Mailing Address

9951 ATLANTIC BLVD.. STE 319 9951 ATLANTIC BLVD.. STE 319

JACKSONVILLE FL 32225 JACKSONVILLE Fi 32225

o e WAL

43| &lllsbum RAN. L&L\ ish urwﬁdk)

Suite, Apt. #, etc. Suite. Apt. #. etc. CHECK HERE IF MAKING CHANGES
Ci 5 ity & . X li
jﬁl&\‘f&t\e PL/ C\Lt{__aitzlte l/ 4, FEI Number NOT APPUCABLE :2?Aiig§;b|e
Zip Country Zip Countr " . $8 75 Additional
BD—MU E U 3 & 39_9,“_0 b S& 8. Cerificate of Status Desired d Foe Reqmrecli lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. B <. Name_
SCHMIDT, SHARON
! Street Add (RO. B ber is Not Ay
9951 ATLANTIC BLVD., STE. 418 837} Sals muersg\i AR
JACKSONVILLE FL 32225
Cit Zip Code
RSN FL | 333

8: The above named entity submits this statement for the purpose of changing ilp registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

« the abligations of registered agent.
. (NOTE: Registared Agent signature required when reinsiating} DATE

B Signat:l; typad or printsd name of regis‘ereé agem and title if applicable

[4

FILE NOW!!! FEE 1S $150.00 ) o

After May 1,2003 Fee will be $550.00 o o8y 85,00 My e
Make Check Payable to Florida Department of State ’ ’
10. " - OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P 7 Detete F TITLE O Change [ Addition
NAME SCHMIDT, SHARON NAME
sTReer anoRess | 2648 KERSY DR. WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2P
TLE vp [ Dalete TITLE [ Change  [] Addition
NAME SCHMIDT, RAYMOND NAME
STREET ADDRESS | 2648 KERSEY DR. WEST STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32216 CITY-ST-71P
TITLE ‘ T pelete TILE [CJ Change [} Addition
HAME A .- —— . NAME . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-21P
THLE [ Gelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2P CITY-ST-2P
e [ Delete I TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 o the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: _ AL 50 C(,o& 0% %}:&H@/‘(

Fd SIGNATUHE AND TYPED OR PRIITED NAME OF SIGNINB CFFICER OR DiﬁECTOR foae Daytime Phone #

AY 6182800

CR2E034 (10/02)



