2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000079626

1. Entity Name

CIRCLE OF LIFE MIDWIFERY CARE, INC.

Secretary of State

01-15-2003 90235 030 ***150.00

Mailing Address
1670 STICKNEY POINT RD
SARASOTA FL 34231

Principal Place of Business
1670 STICKNEY POINT RD
SARASOTA FL 34231

R A

3. Mailing Address

2067 Peda Vst

2. Principal Place of Business

207 i Vistu St

Suite, Apt. #, etc. Suite, Apt. #, etc.

”~
F_irc/'HECK HERE IF MAKING CHANGES

City. & State City & State 4, FEI Number Applied For
god/cftw ‘71 P( S\o\_‘\/c: Sof'h,q F" 65-1144812 Not Applicable
7‘)2'4’23 Z o pr‘("z oy Country S. Cerlificate of Status Desired O l§eae.gesq ,_'::jeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~SCHUMACHER, HEIDI® o —
| = T 20 - T M st e Streat ‘Address {(P.0:Box Number'is Not' AT tabig)

5023 BARRINGTON CIRCLE ) 50T (e, ”i\f/ﬁfﬁf.,\% i Lordd

SARASOTA FL 34234

" Savasadr

FL

i 2

the obligations of registered agent.

W0 =

SIGNATURE

stered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

&

el

Signaturs, typad or printed name otwetists l:l ag /l And B prhcablé\J

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.0ﬂ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Fees

L TV

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
| e D [ Delete TILE D [ change [ Addition

NAME SCHUMACHER, HEIDI - NAME Hadl Daudal bevi

STREET AbDRESS | 5023 BARRINGTON CIRCLE STREETADDRESS | S0 3\ Beav vy, nyigin Civredd

orv-st-ze | SARASOTA FL 34234 CITY-ST-2P Dewvasottn ~ Flevided R¢> ’_2)4——

TITLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-7IP

TME ] Delete TILE T O] Change L Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 7P CITY-S7- 2P

TITLE (I pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-21P

12. | hereby certify that-the information supplied with this filin
indicated on this report or supptemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this Laport as required s Chapter

changed, or on an attachment with.af 3deess, with all pther like e M d.
ey -
/. Al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
&l have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(,.. ”02, Qat —

5o4~ 442 (

Daytime Phone #

Ivaramy -

- Ny

1

CR2E034 {(10/02)




