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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF?;AI'ION ? J; FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 & £ DlVlSlo:ccr)?acr:yo:P;:leous Secretary Of State

DOCUMENT # P93000075458 (8)
BORN FREE NURSE-MIDWIFERY, INC.

NN

22 ;;] Fea Required

Principal Place of Business Mailing Addrass
812 DEVONSHIRE WAY 912 DEVONSHIRE WAY
LAKE WALES fl 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21 28] _ EB-3014875 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. D 33_75 Additional

5. Certificate of Status Desired

City & State City & State ¢. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 [20] [20] Personal Property Tax due June 30. [ Yes (X No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIGIOA, JANICE 81 Name
812 DEVONSHIRE WAY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE WALES FL 336853
83
84| Ciy FL lss| Zip Code
11. Pursuan! tc the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registored agent, or both, in the S1ate of Florida. Such changa was authorized by the corperation’s board of directors. | heraby accept the appaintment as registered
ageant. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE . .
Signanxe. byped or prinled name of regeitered agont and hitle # appkcuble (NGTE Ragislerad Agenl signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ME D 17 beLETE TATNE [ change [T Addition
HAME DIGIOIA, JANICE 12 NAME
sreen aobhess | 912 DEVONSHIRE WAY 13 STREET ADORESS
¢ITY-51-2P LAKE WALES FL 33853 1.4 DITY-ST-2IP ‘
TILE 7 DELETE 21LE [T Crange [T Addition
NAME 2.2 HAME L
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2F 2.4 CITY-5T-ZIP
TME [T perere 31MILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-S1-21P 34, CITY-5T- 7P
TME T DELETE €1 TILE [T Change [ Aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TITLE [T oeLeTe 51TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-2P 5.4 CITY - ST-71P
ME I DELETE 6.1 THLE [JChange  [J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T- IiP §4CITY-ST-2IP

14. | hereby certify that the information supplied with this filing gogs not guality for the exemption stated in Section 119.07{3¥i). Fiorida Statutes. | further certify that the information
indicalad on this annual report or supplomental annual repan is tue and accurate and that my signaturp shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this repart as required by Chaptor 637, Florida Statutes: end that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: v~ WOldw ~alauley G4l T 0397




