2000 UNIFORM BUSINESS REPORT (:U“BR) FILED

"
.

DOCUMENT # /780000 77097~ |~ May 04,2000 8:00 am

1. Entity Name ' . Secreta Of State
A n: : /,L A Mafzjm/- A Midwsifes Cq@ Jne . 05-04-2000 922; 004 ***150.00

Principal Place of Businass Mailing Addreés

ASS3 s st PdA. Y ASSAS St A Y

%orrents, Fla - Sorrents, Flo - v
38776 377

2, Principat Place of Business ' 3. Mailing Address
Suile, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Bt # 3 St #3 S
City & State® City & State 4. FE] Number Applied For
59359834/
Zip Country Zip (_)oumry 5. Certificate of Status Desired | 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Eu_?rsnt_ Registered Agent : 7. Name aﬁqqf_\_t_:l_a-r__ééé- éf New R'eQIst'ered_Age?t:_" _
Name
C)a K. M 7 ; leer ' Street Address (P.O. Box Number is Not Acceptable)

30315. Prantley Brancd. oA .
ga&‘fl&, PCA . 3&75(0 ] City FL | Zip Code

2 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added o Fees

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

i, OFFICERS AND DIRECTORS

. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
O Delete TmE P/D O Change  §&Addition
Nt bary R .Mc Aleay

STREET ADDRESS 206870 Bra 6 rancéd. £ .

- CNY-SI-2°  (Er e das . Ala - A 73¢,

IMLE [ Delete TITLE o d : [J Change [ Addition
NAME

seeee s RIS STREET ADGRESS
T 28 CITY-ST1-2IP

- [ Delete TITLE 1T [ Change [ Addition
} NAME

1 annaes STREET ADDRESS

CR2E034 (9/99)

_ e —— e e e~

er 2P Cmy-57-2F = —
[ Delete TITLE [ change [T Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

- [Z] Delete Tme [J Change [ Addition

NAME

STAEET ADDRESS

CITY-ST-2P

5 Delste TILE [ Change [ Addition

NAME )

no. AnnmEeS STREET ADDRESS
gT-ap CiY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachment with an address, with all other like empowered.

~aNATURE: 32 e O Mo B 0o, V/é(%o Bs-357 -R787

7 SIGNATURE AKD¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




