iy

.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_—

[ ]
DOCUMENT # P93000075458 Mar 09, 2001 8:00 am
1. i
BEOMII'-tIyNN?I;EE NURSE-MIDWIFERY, INC 7 Secreta ) of State
! ! 03-09-2001 90010 038 ***150.00
Principal Place of Business Mailing Address
212 DEVONSHIRE WAY 912 DEVONSHIRE WAY )
LAKE WALES FL 33853 LAKE WALES FL 33853 T e
=T S I AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy City & State: - = e s san [ City&State . . | A& FEINumber RQ-3914875 Applied For
= - T T T = | NorApglicanE
Zip Country Zip Country 5, Cerificate of Status Desired d §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:glglé\\:’(\)lag:ﬁgE WAY Street Address (P.O. Box Number is Not Acceptabia)
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
* Toigressron g oo st - | aerWAY b 200t FogwilbeSasngg= -| 1> SocmCaronenrmna - $5.00 ey o
I ! - Trust Fund Contribution.™ —~ - O Added to Fees =<
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE DPST ] [ Delete TITLE [J Change [ Additicn
NAME DIGIOIA, JANICE NAME
STREET ADDRESS | 912 DEVONSHIRE WAY STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-ZIP
TTE [ pelete TILE ] Change  [] Addition
NAME NAME
_SIREET-ADBRESS [y . N STREET ADDRESS — - _
CITY-ST-21P CITY-5T-2IP T
TITLE [ pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-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)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

§

CR2E034 (10/00)




