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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 99 8 8 . Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISIoN O GOAPORNTIONS Secretary of State

DQCUMENT # P97000093151 (3)
TREE OF LIFE MATERNITY SERVICES, INC.

N O

Principal Place of Businass Mailing Address
139 SW PT. 5T. LUCIE BLVD. 139 SW PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34983 PT. ST. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/20/1997
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
2—11 ;I {FQS"' o190k 3 Nat Applicable
Surte, Apt. ¥, elc. Suite, Apt. #, atc. i
wie. Ap el ulte, Ap et 5. Certificate of Status Desired (| $8.75 acaional
22 ;ﬂ = Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;I ;] Personal Properly Tax due June 30. D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBERT, SANDRA 81| Name
1
30 W. cm ms Btw- STE. 117 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its registered
olfice or registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed o ponlad name of registered agant and fits It apphcabla (NOTE Regilstered Agent signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP ,&DELETE 117MLE “Bgfhange — [ ] addition
NAME BLANKENSHIP, SANDRA L 1.2 NAME
sireeranoness | 2505 NE INDIAN RIVER DR., #208 13 STREET ADDRESS
CiTY-S1-21p JENSEN BEACH FL 34857 1A CATY-ST- 2P ~
TMLE 13} [T DELETE Z1WLE DPST B Change L] Addition
NAME CORREA, CAROLYN N 2.2 NANEE Corvea CCM‘O“;;\" N
steeraponess - 586 SE STARFLOWER AVE. 2ISRETADRESS | S Bl ©E STARFIGwER AvVe
oy -51-2ip PT. ST. LUCIE FL 34983 aacv-size (Pl 9% buche, F L B3UABS
%’ T DeLETe A1 TILE ! " I Change  J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
City-81-2IP 34. CIY-$1-2IP
TTLE [T DEceTE A1TIME 1 change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy 51. 29 44 LITY-ST-2P
TITLE T DELETE 51TILE [CJChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 CITY- 5T. 2P
TITE T oeLETE 6.1 FTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P BACITY-ST-2P

14, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an
ofticer or director of the cor n of the receiver or fruslee efgp red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ith

Block 12 or Block 13 if chay ¥ or on an atlachi ‘
eICNATIIDE- Mz,. ;e ¢/ = /é’f/

CR2E034 (10/97)



