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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

FAMILY BIRTHPLACE & WOMEN'S CENTER, INC.

Principal Place of Business

G/O CHERYL ROBS HOLLIFIELD. CNW

Mailing Address
C/0 CHERYL ROSS HOLLIFIELD, CNM

FILED
May 05 1998 8:00am
Secretary of State

G0 O

400 § TAMIAMI TR 4400 § TAMIAMI TR,
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
12/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 28] 593212973 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, elc. it
g v oL el 8. Cenificate of Status Desired O $8.75 ddtional
22 ;?TI Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 "2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
;l-l 2_51 ;;1 sT/o| Parsanal Property Tax due June 30. Oves [dNe
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

HOLLIFIELD, CHERYL ROSS C 81] Namo
4400 § TAMIAMI TRL -
SARASOTA FL 34231 _

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, hypod or printid namo of regatorad agent and titln f apgiicshla

(NOTE: Aeglslared Agenl signalute reguired when reinslaling)

DATE

12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D T DELETE 13 TIILE I change ﬂmmoﬂ <
HAME HOLLIFIELD, CHERYL ROSS C 12 NAME

stReeT aporess | 4400 S TAMIAMI TRL 13 STREET ABDHESS

crv.stze | SARASOTAFL  24231-245) 146117 §1-2¢ 2HID-PHS D g
NILE L1 DELETE 21 TIME - [ Change ] Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST-21p 2.4 CITY-5T-2IP

TME (] pecere AT WILE [ Change [ Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-ST-2p 34.CITY-51-2P

TITLE [ DELETE 41 TILE [JChange [ ] Acdition
NAME 4.2 NaME

SYREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 7P 44 CITY-SF- 2P

e [ beceTe 51TILE [JChange [ Agdition
RANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiTY- 5T- 2 5.4 CITY-5T-7IP

L [T oeLETE 61 THLE [T change” [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$T-21P B4 CITY-ST- 1P

14, | hereby cerli

Block 12 or Block 13 if changed, or pn an aliachment with an address,

ctnmtaviioe. ( Morid i o D

) thal tho information supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is Irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CHERYE RuSe Meriveist o CN v

qu|

4
b;] 42 ~"1-2729




