|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000079626

1. Entity Name

CIRCLE OF LIFE MIDWIFERY CARE, INC.

Mailing Address

1670 STICKNEY POINT RD
SARASOTA FL 34231

Principal Place of Business

1670 STICKNEY POINT RD
SARASOTA FL 34231

2, Principal Place of Busingss 3. Mailing Address

Suite, ApL. #, els. Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

TILT I I

v

04-30-2002 90196 034 ***150.00

A

LR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied Faor
_('15' - ” MB 2. Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

._,‘__.\— ‘w'—'!’-a-

—

S HEI SCHoMACHE |

.SCHUMACHER;, HEIDI ~— -~ -

Strest Address (P.O. Box Number is Not Acceptable)

1125 PT OF ROCKS RD 1B
SARASOTA FL 34242 5023 BARRNGTON CRLLE

* it it Code

. Y SHRASeTA FL |45°5%¢

8. The above;named entity gubmjr this statement for th

=

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

Q. l'!/o&

Ted agent aan_a)plicable

Signature, typed or printed name o

{NOTE: Rag islerEEAgsnl signature required when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligitle to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 6 Celete THLE Wrange O aadifon | &
NAME SCHUMACHER, HEIDI NAME SCHUMAGHER, HE O | . gf
sTreeT ADORESS (1125 PT OF ROCKS RD 1B STREET ADDRESS 502’3 BA ‘\N N Tw ol pc L‘E—- 3
cmv-sT-2F (SARASOTA FL 34242 ISP TR ASOTA, Pl 342 B4 &

¥ — C

TITLE [ Delete TITLE ! [Jchange [ Acdition { S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

" STREET ADDRESS |~ = === = -~ - —~—= B STREET ADDRESS~|" e - - B e i P |
CITY-ST-ZiP CITY-$T-2IF
TITLE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

<STREET ADDRESS” STREET ADDRESS

"oITY-ST-2 CITY-8T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppiemental report is true and accurate and
of the corporation or the receiver or trustae empowered ecule threpor
changed, or on an attachment with an #Afiress, wisral other like ey

as required b

hat my signature shall have the same legal e

/7[00 2

q 41 -
504-442.|

SIGNATURE:

Date ’

Daytima Phone #




