FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF I1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000029715 (6)

. Corporaton Hame

LACTATION ASSOCIATES OF NORTHWEST FLORIDA, INC.

FILED
Feb 21 1997 8:00am
Secretary of State

R

Pringipal Piace of Business, Mailing Addrass
100 W. GADSDEN STREET 100 W. GADSDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 325013910
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,, 04/17/1995 04/09/1996
2 Principa Place o° Businges 28. Malling Address 4. FE| Number Applied For
21] e 2] 59-3310410 Not Applicabl
Sulle Apt W el < | Suite, Apl # elc. ) ' $8.75 Additional
2] - 5. Carlficate of Status Desired ] Foo Roquired
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
z:{] 25] Trust Fund Cantribution Added 1o Foos
Zip L _ Gountry dm Country 8. This corporation hag lisblity for igtanglble tax under s. 199,032,
24] 25] 20) ?‘5‘ Florica Statutes Yes [ J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
WOOLF, ELIZABETH R 81| Name
15 N. SUNRISE BLVD. 82| Strest Addrass (P.C. Box Number is Not Acceplable)
PENSACOLA FL 32561
83
84| City FL B85 Zip Code

agent. Lam farmiliar wath, and accept the: obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

1, Purstiail 1o the promisions of Seciions 607 D502 and 607. 1608, Fiorfida Statules, the above-named corporalion submits this statement for the puwpose of changing it registered
otfice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept lha appointrment as reglstered

e, typed or [ FI Y ami of negitanel agent and A2 1 appigable (NOTE! Fegistered Agent sighature requited when reinstating) DATE

12 ) OFFICERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

8.4 CITY-S7-1P

Tl [ LI DEcETE 1.1 TILE O change T[] Addition
NAKTE WOOLF, ELIZABETH R 1.2 NAME
swrezaereiss | 16 N SUNSET BLVD., 1.3 STREET ADDRESS
Oy 7. 7P GULF BREEZE FL 32561 14CITY-S1. 2P
i 1 DELEre 21 TITLE [ Change  [L] Addition
KA 22 NAME
STREF ADUFESS: 23 STAEET ADDRESS
LIy -5 -7 N 2 4LITY-51-2P
e ) [T oecere 31 TWILE [ Y Change [ Addifion
BN | 3.2 NAME
STHEE) AJORESS 1.3 STREET ADDRESS
L Cir-sr-2# 34, CITY. SE 2P
1 [T DEETE 41 TNLE [ change [T Addition
HAME 4 2 NAME
SIFEET ADORESS L 43 STREET ADDRESS
}ﬂh 5120 e 44 00TY-ST- 2P
T o [T ECETE 5.1 TTLE [ Change [ Addilion
Nt 5.2 NAME
STREE ANDHEES 5.3 STREEY ADDRESS
wrestow | 54CITY-S1-2IP
TIrLe (] Decete 6.1 1E [ Crange [ Adssition
nawe 6.2 NAME
SIHEED ADDRESS 5.3 STREFT ADDRESS

appears in Bieck 12 or Block 13§ charlged or on an attachment with.an a

Pyt

crotyy cerlify that The Informalian supplied with this iing does not quality for the exemption stated in Section 119.07(3)(1}, Fioride Stalutes. | further certify that the
mfarmiation indicated ¢n this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
Lam an t)”lc -er or director of iho corporation o the receivar or trusteas ampowered 1o exacute this report as required by Chapter 60?. Florida Statutes; and that my name

SIGNATURE: X

2 Date Daybre Prore %

CiR4IRT



