2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081208 Apr 09,2007 08:00 AM
1. Eniily Namo Secretary of State
BABY GARDEN MIDWIFE SERVICES, INC. ry
Principal Place of Businoss Mailing Addross
1221 SUNRISE BLVD 1221 SUNRISE BLVD :
DAL
2. Principal Place of Business - No P O. Box # 3. Maiting Addross
Suite, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Slalo 4. FEI Number [ Applied For
16-1679985 TNl Anslicablo
Zip Countery l 2 Country &, Corlificale of Status Desired F‘ gi‘;’fqa?:;ima‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LALEIKE-OLSON, SUSAN J :
1221 SUNRISE BLVD Sireel Address {P.O. Box Numbar is Nol Acceplable)
LEMIGH FL 33936
City FL Zip Codo

8. The above namod cnlity submils this statement for the purpose of changing its registorad office or ragistored agent, or bolh, in tho State of Fiorida i am familiar with, and accept
tho obligations of regisicred agenl.

SIGNATURE

Srgnaiurs, yRet o prevgd wome o Tegistetet anent and e it zpphoatie {NOTE: Rep:siared Apem signalure requirgd when meuisiahng) DRIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. e _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTS [ Defete L. CJ Change [ Addition
NAME LALEIKE-OLSON, SUSAN NAMI

sirery aporess | 1221 SUNRISE BLVD SIRELT ADIRLES HNONo0EaTE:

ciy-x1-gp | LEHIGH FL 33836 CITY-S1-71P a1 e AN T-R0024-011 158, )

hitt [ pelete nr [ change [ Aduition
NAME NAME

STHEET ADDRESS SIRILI ADDRE S5

CHY-51-2f CIY-51-7IP

i [ Delete T [ change [ Addition
NAMI, NAME

STRELT ADDRESS STRLLT ADDRE $5

BAY - 31717 CINY- - 2P .

TLE 1 Delete 1L [ ctange  [2] Adailion
NAML NAME

SIRI] ADDAESS SITUL] ADDRE 85

CiY-51-2IP CITY-ST-21P

T O Detete i [ ctange [ Addition .
NAME NAMT

SIFFET ADDRESS STRETT ADDIY S5

CITY -81- 71 CITY- ST £IP

TILE ] Dotete TIE . [ change  [] Addiion
NAME NAME

SIRYE1 ADDRESS STRLLT ADDRI S5

CITY-81-717 CIy-si-2IP

12. | horeby cerlify thal the information suppliod with this filing does not qualify Tor the exemplions conlainod in Soction 119, Florida Statutos. | further cerlify that the infermation
indicated on this report or supplamental report is truc and accurale and thal my signalurg shall have the samo foga! offect as if made undor oath; that | am an officer or direclor
of the corporalion of tha receiver or lruslee empowered 16 exoculo this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Biock 11
il changed, ar on an allachment with an address, wiln all othor like empowered.

SIGNATURE: Juson Lol gike Olson LOM, LA doosidenk S&B@d’& s HAmachod 239.368.222%

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ‘ Date Daylmu Phone #

|
|
1
I




