FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # PO1000112539 Secretary of State
1. Entity Name 02-14-2003 90226 015 ***150.00
CHOICES IN MIDWIFERY CARE, INC.
Principal Place of Business Mailing Address
3925 SOUTH TUTTLE AVE. 7235 PROCTOR ROAD
SARASOTA FL 34239 SARASOTA FL 34241 ‘
2. Principal Place of Business 3. Mailing Address ||||!|||‘ m ||||”|I“ |I“| I|||| ||||| “II, Illll ull’ IH“ ml”m llll
Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-1 152298 Not Applicable
Zip Countiy Zp Country 5, Certificate of Status Desired | $8'75 Ad‘.ﬂﬁ"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S A RSS e ae
HOUJF'ELD’ CHERYL R Street-Atdress (P.O. Box Number is Not Acceptable)
7235 PROCTOR ROAD
SARASOTA FL 34241
City FL Zip-Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S P
Signawra, typed or printed name ofl registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) {ﬁ' DATE -~ - -
FILE NOW!I! FEE IS $150.00 - | o L
- . Elact
Atter May 1, 2003 Fee will be $550.00 e e O e o
Make Check Payable to Florida Department of State ’
10. .C.)FFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PN/ O Delete TITLE [ cChange [ Addition
NAME HOLLIFIELD, CHERYL R NAME
stheer aporess | 7235 PROCTOR ROAD STREET ADDRESS
CiTY-§T-2P SARASOTA FL 34241 CHTY-ST-2P
TILE ST O elete TITLE [ change [ Addition
NAE HOLLIFIELD, CHERYL R NAE 4
sTReeT A00RESS | 7235 PROCTOR ROAD STREET ADTRESS
CITY-§T-2P SARASOTA FL 34241 CITY-§1-2 .
- e CfD“W PEIL T T A e L e g T TME TR eSS e T e ST TER R Change: -] Addition |-
HAME HOLUFIELD, CHERYL R NAME '
STREET ADDRESS | 7235 PROCTOR ROAD STREET ADDRESS
CITY-ST-2P SARSOTA FL 34241 CITY-ST-21P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7IF
TITLE O pelete TITLE ‘[0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP 7
TILE [ celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§7-21P 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). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: OO UL, Les. D./3 0 3

SIGNATURE ANDWP@ OR PRINTED NAME CF smulmc ﬁfcsn OR DIRECTOR 7 Date Draytime Phons #

CR2ENTA (1NN




