'S

FILED

- 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-23-2004 90021 024 ***150.00

DOCUMENT # P01000025340

1. Entity Name

NEW BEGINNINGS DOULA SERVICES, INC.

Principai Place of Business

2616 N. RIVERSIDE DRIVE, UNIT #3
POMPANO BEACH, FL 330621242

Mailing Address

2616 N. RIVERSIDE DRIVE, UNIT #3
POMPANOQ BEACH, FL 33062-1242

T

01112004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1094737 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

o e

THOMPSON, PATRICIA
2616 N..RIVERSIDE DRIVE, UNIT #3
POMPANQ BEACH, FL. 33062-1242

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, types or printed name of registered agent and title it applicanle. (NOTE: Registered Agent signature required when reinstahing) DATE

'9 Elecllon Campalgn Financing

- L o
" 1 $5.00 mayBe - i B
Aftef :“EyN“OV;(I)I(IM'FFEeEeI‘iI?l Eg 2g50 00 - Thust Fund Contribution. O .. Added to Fees ] N
"10. T ~SFFICERS AND DIFECTORS. T
mg” "D .
NAME THOMPSON, PATRICIA
STREET AODRESS | 2616 N. RIVERSIDE DRIVE, UNIT #3
oIy -ST-2P POMPANOQ BEACH, FL 330821242
TITLE D
NAME GRASSO, BERNICE T
STREETADDRESS | 3662 NW 63 COURT
CITY-ST-2IP COCONUT CREEK, FL 33073 -
TTLE - D
HAME CARTER, DENISE ,
STREET ADDRESS | 2360 NE 49TH STREET
Cry-5T-2P— 2| LIGHTHOUSE POINT, FL-33064. - - e Do NOT WB|TE
TITLE ’
me IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
TTLE
NAME
STREET ADURESS
CITy-ST-2P . ;
TIMLE b > roAs
NAME R H
STREET ADDRESS | *~ N _ - e
cIY- 51 z N VL

12. | heraby certify that the informaticn suppllad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
‘indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or tha receiver
changed, or on.an

SIGNATUR

trystee empowered 1o execute this report as required by Chapter 607, Florida Statut

address, with all Ilke’Lewwared

; and that my name appears in Block 10 or Block 11 if

%‘% T52)- §o2- 3546

L #fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phane #




