2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000081206

1. Entity Name
BABY GARDEN MIDWIFE SERVICES, INC.

Principal Place of Business

1221 SUNRISE BLVD
LEHIGH FL 33938

Mailing Address

1221 SUNRISE BLVD
LEHIGH FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elz,

Suite, Apt, # elc.

FILED
Apr 18,2005 08:00 AM
Secretary of State

I

(I

A

WA

1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEl Number Applied For
Zip Couniry ap Couniry 5. Certificate of Status Desired @ $8.75 additional
Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registerad Agent
- Name S - -

LALEIKE-OLSON, SUSAN J
1221 SUNRISE BLVD
LEHIGH FL 33938

Street Address (P.O Box Number is Mot Acceptable)

City

Zip Code

FL |

8, The above named sntity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signatyie, tvped or prniag name of ragwste‘red agant and title ff aobicable

{NOTE Ragistared Agert signaturs requrad whor rsinstaling)

BATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing $5.00 nay Be

Make Check Payable to Florida Department of State Trust Fund Gonubution. [ Added to Fees
10. OFEICERS AND DIRECTORS 11. ADDIToNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS T 5 Delete e T [ Ctiange ~ [ Aifc
NAME LALEIKE-QOLSON, SUSAN NAME

STREET ADERESS | 1221 SUNRISE BLVD STREET ADDRESS

CIY-s1-2i LEHIGH FL 33836 Ci{-ST-2P

e o ClDeete  § mif - O Cange [ i
NAME HAME UOODO03 12537 '
STREFT ARDRESS § siRecT ADORESS (4/1805%-80089-017 154,75

CIiY-51. 2P ote ST e

WE ) O Delste HiF [JChange [ At
NAME NaME

GIAEE T ANOIRESS T T TTTTT T T TR SRk ADDRES T i = =

cir. §i-7p d LIS 7

T 1 Gelete any [ Chaige L] Adia
NAME NAME

<TREET ADDRESS STREEF ADDRESS

Gl §1-2p CIIY-ST- 7P

HLE Cloeete HILE ) T Change ™~ T At
HAME HarE

CIREET ADGRESS STRFFT ADURESS

CITy. SE-7iP CHY-S1-2IP

LE O Delete T [ change [ &aii
RAME HAME

STREET ADDRESS SIRELET ADDRESS

city. §1.2p Y-S ap

12. | hereby cerlify that the information suopliad with this ﬂl"mg does not qualify for the exemption stated in Section 119 Q7(2)(7), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of diieciv

of the corporation or the receiver ar rusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11
—with ali other like empowered.

changed, or an an agtachment, with ap addr
SIGNATURE:QRNAM

Co.em

Susand. loboike-Qson 0OM LA H {505 239.348,22

SGI‘\ATﬁRE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR BIRECTOR

Data Davirme Phone ¥



