FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

A FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
e DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000075458
BORN FREE NURSE-MIDWIFERY, INC.

(8)

Principal Placo of Business

#12 DEVONSHIRE WAY
LAKE WALES FL 33853

Mailing Address

912 DEVONSHIRE WAY
LAKE WALES FL 33053

VB A

3. Date Incorporated or Qualified

10/22/1993

3a. Date of Last Report

- 04/16/1995

2. Principal Flace of Business | 2a. Maiing Address - 4. Ftr Numbar o Tapplied For
2_11”7 N El o o 59'321487?5777 Nt Applicable i
_, Sule. Apt 4, efc. Sulle, Apt. #, elc. 5. Gortitcate of Status Desired O $8.75 Additional
22 ;} Fee Required
| Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
Q_l ?8] Trust Fund Contribiution Added to Fees
Zin | Country | Zip Counlry 8, This comparation has liabitity for intangibe tax under s 183.032,
24] 25 29 30] Florida Statutes [J ves PINo
9. Name and Address of Current Registered Agent - ... 10. Name and Address of Now Regislered Agent T
B1) Name
DlGlOIA. JANICE B2 Street Address (P.0. Box Number is Not Acceptahle)
912 DEVONSHIRE WAY
LAKE WALES FL 33853 83
84| City o FL 85] Zip Cods

11, Fursuant to the provisions of Soctions 607.0508 and 607.15608, Florida Statates. the al
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and ancept the abligations of, Secton 807.0505, Florida Statutes.

xave-named corpdrahon submits this statermenl for e purhcse of changirig
y the: corporation’s boasd of direclors, | heraby accepl the apponiment as registered agenl, | am

its regisleréd office

SIGNATURE __ . I T, R e -
Suygnarire. ypad o printed raie of fug stered agert avd bl 1f apphoacue (NOTE Rugestergd Agerit sgnature res iran VLII' A - ATt 6\

12, CFFICERS AND DIRECTORS 3. ADDITIONS/CGHANGE'S TO OFFICERS AND DIRECGTORS IN 12 @&
B D ) [T DELETE 11T o T o o [ Chege [ Adetion «

NAME DIG'O'A, JANICE 12 NAME g

SIREET ADDRESS 912 DEVONSHlﬂE W'AY 1.3 STREFT ADDRESS 8

CIlY-ST-21F LAKE WALES FL 33853 140y - SI-21F %
e - b {J DELETE 2 1TE T S T i [ Crange [ Additan &

KAME 2 2 NAME

STHEET ADORESS 2 3 STREET ADDRESS

Loy-sI-aw R i o _ Jreciryestoae . o

T [] DELETE 3 ETILE ] Cnange {1 Addition

HAME 32 NAME

STRETY ADDRESS 33 STREET ADURESS

Ciy -7 ) _ 34CIY-ST-2P

TILE ] DELETE 41 NILE 7] Change [} Addition

NAME 42 NAME

STAELT ADDRESS 43 SIREE] ADCRESS

Cy-S1 2 4.4CY-51-2P . o - ]

TiILE [C] BELFTE 5 1MILE [ Change  [C] Addilion

NARF 52 NAME

STREET AUDRESS 9 3 STREET ADDRESS

cny-srar 1 . i 54CITY-81- 717 }

Tk [ DELETE € 1 THLE [[) Change [ Addtion

NAME 62 NAM?

STREET AGDRESS €3 SIRLET ADDRESS

CTY-S1-71F €4 CY-81-7IF i

14. ) do hereby cerlify that the information supplied with this fiing is voluntarity

furnished and daes not qualify for the exemption stated in Section 119.07(3)i<. Flonda Statutes, | furthor

certily thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as it made under
cath; that 1 am an officer or director of the corporation or the recgver or trustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1 shanged, or on agrygttachmeng with an addross
v yfalq
e 1),

*

D
D TYPED OR PRINTED NAME dIF SIGNING OFFICER OR DIRECTOR

b 4491 -b I8 039F

Dt Phong o




