e e

T

2000 UNIFORM BUSINESS REPORT (UBR) Aor 17?5165(])) $:00 am
YOCUMENT # POQ3000075458 ecretary of State

Entity Name
ok 3 ok
BORN FREE NURSE-MIDWIFERY, INC. 04-17-2000 20071 045 ***150.00
vncipal Mace of Business Mailing Address
- DEVONSHIRE WAY 912 DEVONSHIRE WAY
""" WALES FL 33853 LAKE WALES FL 33853-3463
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH)S SPACE
City & State City & State 4. FEI Number — _ |Applied For
R - - - - - o --59-3214875 Not Applicabie
i Country “lp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘GIOIA' JANICE Street Address (P.C. Box Number is Not Acceptable)
§12 DEVONSHIRE WAY
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signalure required when renstatng) DATE
g sessndns " | ator MaY 42000 Foo wil bp §65000 | '® SO0 Camesan Fancng - $5.00 way 0a
o T ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬂ =
LE D/ ls ! T [ pelets THLE [ change (] Addition | &
{AME DIGIOIA, JANICE NAME 23
STREET ADDRESS | 912 DEVONSHIRE WAY STREET ADDRESS §
ATY-ST- 2P LAKE WALES FL 33853 eIy -57-21P W
FITLE [ pelete TILE (] Change (] Addition 5
NAME NAME
STREET ADGRESS (__ O strer anoRess
CITY-ST-21P ) ’ CITY-ST-21P
TmLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TLE [ Delete TILE [JChange  [] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
1TLE 7 Delete i (1 change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY 8771 CITY-ST-21P
TILE [ Celete TITLE [ Change [ Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with arn addresg, with all ather fike empowered.
SIGNATURE: ora ~4fs]o> |- T3 0347
~ T Date Daytime Phone #




