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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION Sandra B Morthtn
ANNUAL REPORT

1 998 DIVISlé;:IC(rZ:za(;)(;J[:PS(‘;?;iTIONS S e Cl‘etal'y Of S tate

DOCUMENT # PQ7000067655 (5)
LOXAHATCHEE MIDWIFERY SERVICES, INC.

Principal Place of Businoss Mailing Addrass “""II’ III II'“ III" "m ||||I II“I ""' Ilm ||||| I"II ||||| Im ’II‘

16030 E. TRAFALGAR DR. N 16030 E. TRAFALGAR DR.
LOXAHATCHEE FiL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualtfied
P P 2! o T [z M dd DSNIM'H%?

2. Principa! Place of Businoss 2a. Mailing Address 4. FE| mpber Applied For
b4 2_6] ,.0.\ - b?;”_‘/:r .(6 Not Applicable
e, L. #, Bt Suitc, Apt # etc. iti

Suite. Ap e » e Ap el 6. Certificate of Status Desired O $8'75 Adcfltlonal
E_';] {ﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;51 m Trust Fund Contribution [ Added to Fees
Zip Counlry | 21 Country 8. This corparation owes or has paid the current year IW&'
24 ;;] 29‘] ;6] Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Reglstered Agent
81| Name
KUSHNER, MARILEE W
16030 E. TRAFN.GAR DR. 82{ Strest Address {F.0. Box Mumber is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City FL nsJ Zip Code
11. Pursuant to the provisions af Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or hoth, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acce the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ] e
Signature, yped o ponlicd narse of 1ogeetered ageed and Wle it applicatdo [MOTE Regislered Agerl ignalure required when rainstating DATE
12. 7 OfFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e .U o I DriETE 111ME [ change ] agdition
NAME ey yee, \[\‘e, \< OSL%Y 12 NAME
stheet anoeess [f O BO 1= - 0\3 Sox LY 1.3 STREET ADDRESS
CITY-S1-21P ’-—OXQ,_NC}\EL ,EL 3 3 q’]o 14 CITY-$T-2IP
THTLE I 7 veLETE 21 TILE [ change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1- 2P 2. 4CITY-ST-2P
TNLE 7 DELETE 11THLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CITY-ST-2P o a4 CITY-ST-21P
TiNLE [J pevLEtE £VHILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY-51- 2P 44 LITY-ST-2IP
TE [ pecere 51 TILE [Jchange [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
ciy-Si-2p 5.4 CITY-5T-2P
TILE [T peLene B17ILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
| ciy-s1-21p 64 GITY-S1-21

14. | hereby certify that the information suppliod wilh this tilng does riot quality for the exempition stated in Section 119.07(3)(i), Florida Statuies. | further cartify that the information
indicated on this annual repart or supplemiontat annual report is tiue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the carporation or the teceivor or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dross

Block 12 or Block 13 if changed, or on an attachrment witk an ad
ctanatiae. X MNQIL%\D’\ Makitor Kt st /tf)— %//J/é[ {b1-Far- 1o

CR2E034 (10/97)



