2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P01000090944

1. Entity Name

EZ BIRTH DOULA, INC.,

Mailing Address

Prncipal Place of Business
11523 NW 515T PL PO BOX B40002
CORAL SPRINGS FL 33078 HOLLYWOOD FL 33084

FILED

Feb 17, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Ma:hng Address

I i

]

IHIII\IIHHIII

Suite. Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 (1 1/{)3
City & State Ciy & State 4. FEI Number Appied For
65-1139987 Not Applicable
Ze Country 21 Country 5. Ceriificate of Status Desred | ?g'gesq lﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered A.gént B
Name — . = _

TRAGER, ROSS
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Street Address (P.O.- Bo; N_anber 1s Not Aﬂ;:_c_:eptable)

City

FL \ Zip Code

8. The above named entity submls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda i am familiar with, and accept

the ubligations of rggrstered agent.

SIGNATURE

QILIIO /o(/

Sagratute, iyped o prried name of registerad agent ang e ap?{ 1

{NCTE Begsierca Agent signawse requrad whea reinsiation) DATE

FILE NOW!N! FEE IS $15000 ~ . . |

After iMay 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.60 May Be

Trust Fund Contribution.

Added to Foes

10. OFFICERS AND DIRECTORS R 1. ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS 1M 11

TITLE (> 1 etete T [ Change  [J Addition
NAME MCCAULEY, NATALIE NAME

STREET ADDRESS | 11523 NW 51ST PL STREET ADDRESS

omy-s5-2p | CORAL SPRINGS FL 33076 CITY-S1- 2P y )

TITLE 7 Desete A3 [JChange  [C] Addition
NAME HAME

STREET ADDRESS. STREET ADDRESS

GiTY-51-29 o . G -S7 2P  OOORAEESN?

e O oele e 52713704 H0053 011 omegn O
NAME HAME

STRELT ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST- 2P

g T Detete TLE M change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY - ST- 1P | LHY-ST-20P )

Hi (] Delete Ik (I Change [ Adition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P o
TILE 1 pelete TILE CJchange [ Addlllon
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T. 268

12. | hereby certify that the infarmation supplied with this filin

daes not qualify for the exempticn stated in Section 119.07(3)(5), Florida Statutes | further cettify that the rnfcrmatlon

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
at the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Blcck 11if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ’WJ ol Nl Oon

§54 -y 2g~00%7]

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

-”ﬁ/;?/w

Daytima Ehone 4




