FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);ATHON ‘ FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlgzccr)erla(;g:PS;iUONs Secretary Of State

POCUMENT # P97000036072 (1)
A FAMILY'S CHOICE BIRTHING CENTER, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Marling Address
16601 NE. 19TH AVENUE 16601 N.E. 15TH AVENUE
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162

04/22/1997
| % Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod F
(38 ~ | - ‘”- PP or
T Lol 23 NE 9" A ) (23 NT 1T e | 05-CT146LeS Nt Auplose
Sulte, Apt. #. elc. Suile, Apt. #, etc. - ) $8.75 Aaditional
—2—2] ;] 6. Certificate of Status Dasired | Foo Requlred
City & Siaje ~— L City & State 6. Elaction Campaign Financing $5.00 May Be
23] N© fﬂ)\ M‘M ‘b‘Q/\l !/L 28] MY E‘b‘ Migw Hed.. m Trust Fund Contribution ] Added fo Fees
Zip Country Zi Country 8. This corparation owes or has paid the current year Inlangible
24 %’3 Lbz _2;] \l_g_ —2—9—| %Fb \tlt?— S—OJ U,S Personal Propery Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Neme
343 ALMERIA AVENUE B2| Swest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 3314 -
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of direciors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _____ .
Signature, lyped o pruled narne of rogrstoren agerl and Ite it appl cablo {NOTE : Registored Agint signature requitod when renstating) DAIE E‘

3z, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TNE PTD [T DELETE 11 TITLE T change [T Addition | =

NAME CANADY, CARLENE 1.2 NAME §

smeeraooeess | 16601 N.E. 19TH AVENUE 1.3 STREE] ADDRESS o

CiTY-ST-21P NORTH MIAMI FL 33162 14 CITY-57-2P B

TITLE SD [T DeCeTE 2ATIRE [T change [T Addition |O

NAME CANADY, CHARLES 22 NAME

streevaooress | 98601 N.E. 19TH AVENUE 23 STHEET ADDRESS

CIY-S1-21 NORTH MIAMI FL 33162 2 4CITY-ST-21P

TINE [T DeLETE 317ITLE [ crange [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE ADDRESS

LCITY-5T-2P 34 CITY-ST-2F

TLE 5 oecEte 49TILE [ Change L Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP 44 LY -SE- 2P

TITLE ] DELETE 51HILE [T Crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-$1-2IP _ 5.4 CITY- §1-2IP

TITLE ] DELETE 6.1 TIILE L) Change LI Addition

NAME 62 NAME B0 52 T s )

STREET ADDRESS £ STATET AUDHESS =054 2838~ 01038--02] 7"

CITY-S1-2 64 CITY-5T-2¢ *¥%1 50, D0

4. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual repoerl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of Ihe corporation or the receivor of truslec empowared to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on gy aYachment with an address.
QIRNATIIRE- ﬁwd';. &M/ OB AN tps Qéfl - 2207




