FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : .
CORPORATION FLORID::L:‘F;::I;ME::I:F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretar of Sate ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90099 028 ***150.00

1999
DOCUMENT # PG7000036072

1. Corporetion Name

A FAMILY'S CHOICE BIRTHING CENTER, INC.

~ AR

Principal P ace of Business Mailing Address
16623 N.E. 19TH AVENUE 16623 N.E. 19TH AVENUE
NORTH MiAW FL 33162 NORTH MiAM! FL 33162
DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
04/22/1997
2, Principsi Place of Business 2a. Mailing Address #\ 4. FEI N.mber Apr lied For
2[4 WE Q¥ AV 5] l¥4q NE Q™ awE 650746665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Aiditional
E‘ lo 3 m l 07: 5. Certifcate of Status Desired O Foe Required
City & State City & State R 6. Election Camgaign Financing $5.00 ray Be
2 Nords Mo hénch , ?L 7o) NoRu auiAmi BERcH FL| Tt fund Contrbution - Added t Fees
Zip GCouritry ! Zip Country 8. This corporation owes the current year ntangible
;ﬂ "'l"l)\ leq/ 12_5‘ E} "2,..'6 uﬁ?’ m Persor at Property Tax. Cves [dNo
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
AVERILAWYER CHARTERED C’—"f‘:fof‘-’ C A A
82| Street Acdress (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE o448 NE G+~ A # (0%
CORAL GABLES FL 33134 a3 ‘ y
84| City 85| Zip Cxde
M (g ¢ FL| 2312

11. Pursuant to the provisions of Se:ctions 807.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bozh, in the State ¢f Florida. Such change was .uthorized by the corporztion's board of directors. | hereby accept the apg ointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE _ "AM C",.—-.L\ O‘/’RO"H

Ignature, typed o pnted na ne f registered agenl and title if applicable. (NOT 2 Registarad Agent signature reou ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
LE PTD L[] DELETE 11 TMLE [dCrarge [ Addition
NAME CANADY, CARLENE 12 NAME CARLENE  CAADN
smeeraopress| 16601 N.E. 19TH AVENUE \3smerTaDRess | L o%Aq ME 1A f e
CITY-ST-ZP NORTH MIAMI FL 33162 14 GITY-ST-ZP ML (L BB
Tme SD [J DELETE 21 TILE [dCharge L] Addition
NAE CANADY, CHARLES 22NAVE CAPIAES O~
streeTaooress| 16601 NLE. 19TH AVENUE 2asmeeTApDREss | (e Aq NT (4 A
CITY-5T-2P NORTH MIAMI FL 33162 2 40ITY-S1-7P L R e T 10
e T DELETE 34 TME : (JCharge [ Adtition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 41TITLE [ Change [} Addition
NAME 4. 2 HAME
STREET ADDRE 35 43 STREET ADORESS
CITY-5T-2P A4 CITY-5T- 2P
TME ] DELETE 5.1 TTLE [JChange (] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY5T-21P
e 1 DELETE BATITLE ClChange L Addition
NAME 6.2 NAME
STREET ADDRE:iS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Stalutes. | further cartify that the information
indicate d on this annuat report cr supplemental sinnual report is true and accurate and that my signati re shall have th:: same legal effect as if made under cath; that | am an
officer ur director of the corporation of the receiver or trustee empowered to (xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: RIEM A 042041 G" ?%7/71%/

0235861

CR2E034 (11/98)

D TYPED OR P'RINTED NAME OF SIGNING OFFIGE!: OR DIRECTOR Date s Dayhime Phone # .




