SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DAUE TO REINSTATE: $750).

,
CORPORATION O o STATE Jul 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DQCUMENT # k69382 (5)
SARASOTA NEONATAL CARE ASSOCIATES, P.A.

| OGO ORI

Principal Piace of Business Mailing Address
P.O. BOX 25514 P.O. BOX 25514
SARASOTA FL 342778514 SARASOTA FL 34277-9514
DO NOT WRITE IN THIS BPACE
3. Date |ncorporated or Qualified
B _ 02/28/1989
2. Princlpal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] _|26] 65-0062373 Not Applicable
S t. #, etc. Suite, Apl, #, etc. K i
ulte, Ap oto F- - une, Ap ele §. Cerlificate of Status Desired D $8 75 Adgitional
m ~ B 27] B Fes Required
City & Btate City & State 6. Elaction Campaign Financing $5.00 may Bo
7 _  las] Trust Fund Contrlbution [:] Added to Fees
Zip Country _ Zip Country 8. This corporation owes or has pald the current year Intangibfe
;I ;gl e fzs m Parsonal Property Tax due June 30. vos [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WEBB, OHARLES W. 31| Name
2172 HILI.ViEW ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

B3

e4| city F LJasL Zip Code

114.  Pursuant fo the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing iis ragistered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signabure, typed ar printed name of registarad agent and ile ff spplicable INOTE: Regislared Agenl signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE o [ ToeceTe 1HTmE {1 change L] Additon
NAWE GALLAGHER, JOHN S. 1.2 NAME
sreeTaDoRESS | 1568 OAK WAY 13 $TREET ADORESS
oimY-5T.ZIP SARASOTAFL 14 CITY-STZIP
TMLE v [ Joecere 2ATILE U change [ ] Addion
KAME VILLAVECES, CARMEN L. 2.2 NAME
sTreetaporess | 2601 WILKINSON ROAD 2.3 STREET ADDRESS
cirvsTzie SARASOTA FL 3 2ACITY-ST2IP ‘-
e (] oetere 31T [ changs [ Asdition
NANE 32 NAME
STREET ADDRESS 13 STREET ADDRESS ,
CITYST.28 ] ] 34 CITY-ST-2P
TIE (] oeeere 41 TME [ change [ Acaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYS12P 44 CITYST2IP -
TTLE [ berete 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
CTYSTZP , 5.4 CITY.ST-ZIP
TITLE [T oetete 61 TME [ change £ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P 64 CITY.ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual reper is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am
an officer or director of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (0 ,oiiei e Uil @iyt v J P 9larlay 94)-9234050




