I kL L T gy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Santdra B. Mortham
Secratary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

P9B000018560 (8)
HOME SWEET HOME MIDWIFERY CARE. INC.

e ac il

Princlpal Place of Business

Mailrng Address

OO OO

3. Dato Incorporaled or Gualified

02/29/1996

3a. Dale of Last Reporl

] 2 Pnnm | Place of Business

833 NW 6TH STREET

22

Suile Apt. #, ele.

27}

2a. Mailing Address

] 722 NW 42nD AvE.

“59-3%19889

Applied For

Not Applicablo

Blite, Apt. #. cle

5. Certificate of Status Desired O

$B.75 Additional
Fee Required

CG y & State B
7s] OAINESVILLE, FLORIDA ;ﬂ

Cily & Stale
AINESVILLE;

FLORIDA

B. Election Campaign Financing
Trust Fund Conlbribution

$5.00 May Be
Added to Fees

I 32609

Country

25] ALACHUA

29}

8,_MName and Address of Current Reglistered Agent

Counlry

FAUCHER, SELMA D RNLM

3516 NORTHWEST 4TH STREET

GAINESVILLE FL 32600

32609 ”EHLALACHUAW

8. This corporation has liability for intangible tax under §. 199.032,
Florida Statutes [ ves No

10. Name and Address of New Registered Agent

GAINESVILLE

B1| Name
™ TEREsA MAGLIONE-GLASER
82| Streel Add ber ISN 1 Acceptable)
7?§)NW W? AVENUE
83
84| City 85

FL |*| "5%8b9

11, Pursuanl to 1he provisions of Sections B07.0502 and 607.1508, Fiorida Statutos, tho above-namod carporation submits this statement for the purpose of changing ils registerod

offica or registered agent, or both, in the Stale of Flarida. Such chan E was authorized by the c.o'poralton s board of directors. | herebry accept the appointment as regislercd

agent. | am familgr with, and acoept the obligations of, Se( ticn 607

05, Fiorida Stalulcs& !

SIGNATURE AAAmA TS, - _AeriL 23, 1997
Signalwe. lypod or ponied name of tegiste ed agent agf f e it 'xmhrank (N nm 3B ﬂ ol s an. Ature rac.| “ragarod when re. na'ah]g DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e SELMA D FAUCRER~ PRESIH@@%“ o TERESA MAGLIONE-GLASER,S PRESTBENYT
sheeraooress | 9016 NW 4TH STREET wsweanss | 722 NW 42ND AVENUE
orv-st2e | DAINESVILLE, ELORIDA W32§Q3L;‘7;wmsuw GAINESVILLE, FLORIDA EZ&QS
TLE - Ooeer 21 TNLE Change Aodilion
HAME 2.7 NAML
STREET ADDRESS 2ASIRETT ADDRESS <y
CiTy-ST-2IP . . 2 £CAY-51-7Ip {
e [ForLetE 3T 3‘ [Jcrange ] Adation
NAME 37 NAME L]
STREET ADDRESS 3.3 S1REET ADDRESS
GITY-ST1-21P R 34.COY-81-210
e [ oecete FERIIT U1 change ] Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - §T-2IP 44 CITY-51-2IP
TITLE TToree 5.1 11TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STRCET ADDATSS
CITY-ST- 2P E4QTY-§T-7P
TALE T 6. TMILE [T ctange T Addition
NAME G WAME
STREET ADDRESS G.3STRFET ADORESS
CITY-5T-2IP £4CNY-51.21P

14. | do hereby cerlify that the information supplicd with this Tiling dees not qualify lor the exemption stated in Soction 119.07(3)), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemiental annual repaorl is lrue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer or director of the corparalion or he receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Il changed, or on an attachmenl with an address.

P WA TEEN - 'O (AU « (PP

ApriL 23, 1997 352-370-882p

Apr 30 1997 8:00am
Secretary of State

CR2E024 (9/96)



