FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T FLORIDA OEPARTMENT OF STATE J an 1 5 1 998 8 Ooam

PROFIT .
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PQ7000083446 (9)

1. Corporation Name

NATURE COAST MIDWIVES, INC.

IR A I

Principal #lace of Busingss Mailing Address
6279 NORTH LEGANTO HWY 6279 NORTH LECANTO HWY
OAKRIDGE MEDIGAL CENTER OAKRIDGE MEDIGAL CENTER
BEVERLY HILLS FL 34485 BEVERLY HILLS FL 34465 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Adgdrass 4, FEI Numbar Applied For
2 26] 59-3470341 Not Applicable
Suite, ApL. #, elc. Suite, Apt. ¥, atc, i
vie. Ap o e AP o 6. Certificate of Status Desired (] $875 Additional
@, ;ﬂ Fee Raquired
City & Stato Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Tryst Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_27[ L2a E 30 Personal Property Tax due June 30. Clves Klno
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptatie)
CORAL GABLES FL 33134

83

84| Ciy FL ]BSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-namad corparation submits this statement for the purpose of changing its registered
oflice ot registered agenl, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature ypoo o printed name ol registered agent and tille | spplicabla (NOTL: Raglstered Agent signatare required whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TE [J change ] Additian
KAME LYON, SUSANNAH 12NANE
street aporess | 6278 NORTH LECANTO HWY 1.3 STREET ADDRESS
STy -§1- 7p BEVERLY HILLS FL 34465 14 CTY-5T- 2P
e VSTh T DECETE 2ATILE [T change [ Addition
NAME BROWN, CANDY 22 NAME
s aooness | 6278 NORTH LECANTO HWY 2 STAEET ADDRESS
CITY-51- 2P BEVERLY HILLS FL 34485 2.4 CITY-S1-21P
we | T oiceTe AIE TT Cnange L] Agdiiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gity-S1- 2P 34, CITY-SI- 2P
TITLE LT pecete 41THLE T Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-ST-2F
TiE [T DELETE 51 TITEE T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21P
TLE T DELETE 6.1 TITLE “TJcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAIY-51-79 64 0IY-51-2P
14,  hereby cerlify thal the Information supplied with this tiling doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | further cerlify that the information

indicated on 1his annual raporl or supplemantal annual repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direstor of the corporation or the recoiver or trustee empowered to execute this report as required hy Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 it changed, of on an attachment with gn address

sIGNATURE: . _Candy

BRI ATIInE A Toder

Candy Prowr  1-9-98 352 746-0222

s 3 o e e o RABRDRABR

CR2E034 (10/97)



