FILE NOW: FILING FEE

FILED

CeroniTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

PRGYMENT 4 (5)

SARASOTA NEONATAL CARE ASSOCIATES, P.A.

MR AR

Mailing Address

P.O. BOX 25514
SARASOTA FL 342772514

| Prncipal Place of Busincss
P.O. BOX 25514
SARASOTA FL J4277-8514

3. Date Incorporated or Qualified

02/28/1969

3a. Date of Last Reporl

03/05/1996

2. Principa’ Piace of Basingss

21]

2a. Mailing Address
26]

4. FEFNumber

650062373

Applied For
Not Applicable

Saile Apl # olo Suite, Apl. #, elc.

2]

38.75 Additional
Fee Required

O

. Certificate of Status Desired

Ty & Gl

| City& Statn €. Elaction Campalgn Financing $5.00 may Be
22} 28] Trust Fund Contribution Addd 1o Fees
L  Gounly __dp Country 8. This corporation has liability for intangible tax under s, 189.032,
241 25] 29| -GE‘ Florida Statutes vas [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WEBB, CHARLES W B[ Warie
\ .
2172 HILLVIEW 8T 82| Sireet Address (P.O. Box Number is Not ACCEpIable)
SARASOTA FL 34239
83
84| City FL B5| Zip Code
11, Pursuant 1o 1 provisions of Seclions 607 0507 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olice or tegstered agent, or koth, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant 1 am fariear with, and accepl the obhgalions of, Section 507,0505, Florida Statutes.

informal-on nchcatad on this annual report of supplermoental true and
I am an ofheer or director of the corporation or the: e

appears 1 Block 12 or Black 13 if changed. of o

SIGNATURE: v~

SGNATURE AND TYPED ORA

[

SIGNATURE e e
Slgast et o poeled nasme of regice i< il ot wpplicatie {NOTE Ragistered Agent signaturd sequirgd whan rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T D [T DeLE 11 THLE T Change ™ T Addilion | g
nad: GALLAGHER, JOHN S. 12 NAME §
st aness | 1569 OAK WAY 13 STHEET ADDRESS g
cte-sine | SARASOTA FL 14 0ITY-5T-2P e
MeE DV [T oecers 21 TTLE [T Change I Adaition { O
NAVE VILLAVECES, CARMEN L. 22 KAME
st onress | 2501 WILKINSON ROAD 23 STREET ADDRESS

| oy sioe  |SARASOTAFL f2.ccnv-si-ae
il LT oriene $1TIMLE [J change ) Addition
HAMF 32 NAME
STREE] ADDRESY 3.3 STREET ADDRESS

Lo g 34 CITY-57-2p
Tz [T DELETE 43 7MLE [J change ) Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDAESS

Laesree L 44 LATY-57-21P
it [ peLete S1TME [ change ~ T Adgiition
NAME 52 NAME
SIRSE 1 ADDRESS J 53 STREET ADDRESS

| Cv-SEAE L S SALHTY-5T-21P
L L] DELETE B1TNLE [T crange I Addilion
HAME £.2 NAME
SIREF| ADCIRE S5 6.3 STREET ADDRESS
covstaP | ) 6.4 CITY - S1- 21
14, [ do hercby cemly thal Ihe mtormation supphaed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

owered {0 execute this report as required by Chapter 507, Florida Stalutes, and that my name

SN

iHTED NAME OF SIGNING OFFICER OF DIRECTOR

accurate and that my signature shall have the same lagal effect as if made under oath; that

- ‘/% 5///? )

Duatime Phone #



