\E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P93000075458 Secretary of State
1. Entity Name 03-10-2003 90163 014 ***150.00
BORN FREE NURSE-MIDWIFERY, INC.,
Principal Place of Business Mailing Address
812 DEVONSHIRE WAY 912 DEVONSHIRE WAY
LAKE WALES FL 33853 LAKE WALES FL 33853 )
I N LT
Suite, Apl. #, etc. Suite, Apt. #, etc, [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-32 148?5 Not Applicable
Zip. Country Zie Country 5. Certificate of Status Desired O $8°75 Additionat
Fee Required
~ - .B. Name and Address of Current Registered Agent -.- owm —— = T.«Name and Address of New Reglstered Agent _- ...
Name '
DIGIOlA' JANICE Street Address (PC. Box Number is Not Acceptable)
912 DEVONSHIRE WAY
LAKE WALES FL 33853
§ o City FL Zip Code

8. lee above named entity submits thT_s‘ statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

. °
SIGNATURE :
- Signature, typed or printed name of' ri\gistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
K Moy 1,200 Fo wil o $550.0 o Socin Carvan v $5.00 o
Make.(i:heck Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me < {DPST 1 Delete TITLE [ Change [ Addition
wwe -0 [DIGIOIA, JANICE NAME
streeT anoaess | 912 DEVONSHIRE WAY STREET ADDRESS
ore-sr-ze | LAKE WALES FL 33853 CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
HAME & NAME '
STREET ADDRESS R STREET ADDRESS
CITY-ST- 210 CITY-ST-2P
TITLE i e O 0 1117 SR Rl ST T T T ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2I7
TITLE [ pelete THILE [JChange  [] Addition
NAME . HAME
STRELT ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ betete TITLE ' O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otherjlike empowered.

SIGNATURE: ﬂ ik @ I RERINREN audenr '/3(/[-!03 o3 -0 ¥ 03FF

HI ANDTVPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Caytime Phone #

AY  OGEROGOD W

(10/02) -~

CR2E034



