v A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

f

1. £nlity Name

DOCUMENT # P030000812086

BABY GARDEN MIDWIFE SERVICES, INC.

LERIGH FL 33938

Principal Haée ot Business
1221 SUNRISE BLVD

- Maiting Address

1227 SUNRISE BLYVD
" LEHIGH FL 33938

2. Proxapsl Place of Business

3. Maling Addrass

| FILED
Apr 21,2006 08:00 AM
Secretary of State

'

IV RN

i
!

LALEIKE-OLSON, SUSAN J
1221 SUNRISE BLVD
LEHIGH FL 33936

Suite. Apl. #, eic. " Suite, Ap i, ele. i 15t MOOHE CR2EQ34 (10/05)
City & State City & Blate : 4, FEf Mumber 1Applied For
: < 18-1 879985 Not Applicab.
Zip Couniry Zip Country | 5. Certificate of Staws Desied .E’: $8.75 Addtonat
i ] Fee Raquited
6. Name and Address of Current Reglisiered Agent ; 7. Name and Address of New Registered Agent
Name

|

L

Swest Address (P.C. Box Number Js Nat Acceptabie)

i

Ciy !

! FL [ Zip Code

SIGNATURE

B. The apove named endly submits this stalement far the purprose of changing its registered office or re
he obligations ¢f registered agent.

B

{gistersd agent, or both, in the State of Florida, Tam familiar with, and acceel

Signature, types o pravad nares of regrstsrer: agen! ang e ¥ apphcatte

NGTE Regesicred Agent ssgnature requitcd When ranstatag)
)

OAE

 FILE NOWI FEEIS $150.0Q . .
Atter May 1, 2006 Fee Will 86 550

T

8. Election Campaign Financing £5.0D May Be
; Trust Fung Coniribution. [ Added e Fees

Make Chieck Payable to Florida Department of Slate . ‘

10. QOFFICERS AND DIRECTORS 11 — ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS I 1%

TILE PTS . 1 betate TLE ‘ 3 Change (3 Addikon
NAME LALEIKE-QLSON, SUSAN NAME ' ==

STREETADDRESS | 1221 SUNRISE BLYD STAELT ADBRESS 05 z%g‘:%%g%%%% iﬂ 1T 158.7%

CiTY-55-IP LEHIGH FL 33836 Y -S5-2P i 'J ' :

D [ petete WL . O Coange [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

GITY-8T- 27 CaTy-S1-20

THLE 3 Dalete LE [ curge 7 Adciton
NANE BN

STREE1 ADDRESS STRCET AODRESS .

Ce-§T- CaY-5T- 2 ‘

THLE [T betete The E T ctaege [T Addition
NAVE MAME

STIEET ADBRISS STRECT ABDRESS .

cHY-S1-7P CIRY-ST-BF ‘

ATE {7 Detets THLE ; Tl Change T Additton
NAME MAME

STRECT ADORESS STREET ADGRESS ]

GiTY-ST- 217 CAY-5T- 27 :

HILE [ petete L i [ Change {7 Acdition
NAME NAME :

STHEE | ARDRLSS STREET ADDRESS :

CiTY -S1-2IP CiTY-SE-2IP !

12. | heteby eevlily thal the information supplied with thes tiing does nat qualily for the exemphions contained in Section 119, Flbrida Staluies. | furtier cartify that the information |
indicated on ihis sepont or supplemenial reporl is ue and accurate and that my signature shall have jhe same legal effect as if madse under cath, thal | am an officer or direciar

of the curpotation or (he receiver or frusieg
it changed, or on an atfachment

SIGNATURE:

aress, w

ered to axecutg this report as re
It other hke empowered

b

S\L%CLV\\_ALPJL_

quired by Chaptar 637, Florida Statutes;

iand that my name appears in Block 10 o7 Block 11

T



