NULEMOW: FILING-REE-AFTER MAY- ABTHSRBHG:00) FILED
PROFIT %ﬂ— L ‘ FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal'y of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # P95000029715 (6)

1. Corporation Name

LACTATION ASSOCIATES OF NORTHWEST FLORIDA, INC.

A SO O

Principal Place of Business Mailing Address
) 100 W. GADSDEN STREET 100 W. GADSDEN STREET
- PENSACOLA FL 8250t PENSACOLA FL 32501
: DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
: 04/17/1995
H 2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
m E] 59‘33 10410 Not Applicable
Suite, Apt. #, etc. ’ Suile, Apt. #, elc.
—l vite, AR uie. Ap ele 6. Certificate of Status Desired D 58.75 Addttional
22 '2-7| Fee Required
City & Stata City & Stata 8. Elsction Campaign Financing $5.00 May Bo
EI 28 Trus! Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgt year Intangible
m ?51 :;l m Personal Property Tax due June 30. Yos []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered nt
WOOLF, ELIZABETH R B1] Name
15 N. SUNR'SE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 325681
83
84| City FL as] Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registaered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed nama ol regrstered agent and ile if applicable (NOTE' Reglstared Agenl signatura raquirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TIME D [T okcere 117IME [ Change  [J Addition
NAME WOOLF, ELIZABETH R 12 NAME
smeer aopwess | 15 N. SUNSET BLVD. 1.3 STREET ADDRESS
oY-51-2P GULF BREEZE FL 32581 A4 CITY- §T- 2P
TITLE LT DELETE 21TILE L Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-21P 240ITY-$1-2IP
i 7 peLete 3117LE [Ichange [T Addition
NAME 3.2 NAME ’
STREET ADDRESSH 3.3 STREET ADDRESS
CITy-ST-2IP 34, CITY-S1-2IP
TITE [T bELETE 41TINLE T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44 CITY-§T-2IP
TITLE 7 oeLeTE 5ATILE ) Change I Addition
HAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST1-2IP
TIMLE [J oeLeTe 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST1-2IP
14, | hereby cerlify that tha information suppliad with this filing does not qualify for the exernption stated in Section 118.07{3)(i). Flarida Statutes. | further certify that the information

indicated on this annual repor or supplemantal annual repart is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer ar direcior 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
Block 12 or Block 13 if changed, of on an attachment with an eddigss.
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