FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabon Name

FAMILY BIRTHPLACE & WOMEN'S CENTER. INC.

C/O GHERYL ROSS HOLLIFIELD. CNM
4400 S TAMIAMI TRL

SARASOTA FL 34231

us

Mailing Address

C/O GHERYL ROSS HOLLIFIELD. CNM
4400 S TAMIAME TRL

SARASOTA FL 34231-452

us

Apr 03 1997 8:00am
Secretary of State

G R

3. Date Incorporated or Qualified

12/01/1893

3a. Date of Last Report

03/29/1996

] I

2a. Mailing Address

2]

4, FEI Mumber

58-3212973

Applied For

Not Applicable

Suite, Apl ¥, ele

Suite, Apt. , elc

B, Certificate of Status Desired

7 $8.75 Additional

A

22] o Fz—'.r] Fae Required
City & Stala City & Stata 6. Elaction Campaign Financing ss.oo May Be
@-_.._. S _ ;! Trust Fund Coniribution Adided 1o Faes
| ... Couniry A Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
341_.._ —_— ,251 2‘31 ?(;l Florida Statutes Yes [d Mo
| 9. Hame and Address of Current Reglstersd Agent 19, Name and Addrass of New Flegistered Ageni
HOLLFIELD, CHERYL ROSS C 81| Name
4400 S TW' TRL 82| Strest Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34231
83
84| City 85[ Zip Code

FL

Purstant ta the provisions of Gectons 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflce or regislered agend, or both, in the Stale of Flarida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent bam familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

11,

SIGNATURE

EJX-HF‘ typuict o g e man e OF reguitered agant and Uils | applicatia (NOTE: Heplstared Agenl signalure requiras when reinstating) DATE

ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 12

CR2E034 (9/96)

12, _ OFFICERS AND DIRECTORS 13,
e ] DELETE 11 TIILE [T Change  [X] Additian
NAE HOLLIFIELD, CHERYL ROSS C 12 NAME
strer aopkens | 4400 S TAMIAMI TRL \ 3 SIREET ADDRESS
oristae | SARASOTA FL 14C1Y-51-2P sarastte  FL 342} -3Y52
T [J orutie 21 TNLE Y [T change [ Addition
NAME 22 NAME
STREET ARURESY 2.3 STREET ADDRESS
| 2.4 CITY-5T-21P
I T DlETe TATTLE [Jchange  T_J Addition
HAME 3.2 NAME
STREET AR5 33 STREET ADDRESS
CoY-SE e 34.CTY-ST-7P
LK [T bELETE 41 TIVGE [T change [T Addition
hANE 4,2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
T8t p 4.4 CITY-5T- 2P
T T oELETE 517LE [Ttrange [ Addition
hatdl 5.2 NAME
SIREFT ADOHESS £.3 STREET ADDRFSS
an-siar | 5.4 CITY-§T- 2P
T ) U DELETE BATIILE [ Change [ Adtition
A £.2 NAME
STHEET ALUAESS 6.3 STREET ADDAESS
Ty g1 84 CITY-ST- 2P

744, 71 du hereby cerlily thal the inlormation supplied with this filing doas nat qualify tor the exemption sialed in Section 119.07(3)1), Flarida Statutes. I further centify that the
inforration indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath. that
| am an offiges or director of the corporation o 1he receiver or trustee empowered to exacute this reporl as requited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an agiachment with an a
F-BpB7  PUYG)-R585
T Date

Daytimie Fhone #

IR

AGHING OFFICER DR DIRECTOR




