FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Gorporation Name

(3)
MONROE COUNTY PERINATAL NETWORK, INC.

Principal Place of Business Mailing Address I ’ll‘”l’ I” "lll ll'll I“ll ||||l “ll |‘| I’l” ||| |’|H |‘||| ||||’ '"’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1200 KENNEDY DRIVE P.O. BOX 9107
KEY WEST FL 33040 KEY WEST FL 33041
3. Date Incorporated or Qualfied 3a. Dale of Last Report
03/11/1987 06/28/1995
2. Prnopeal Place of Business | 2a. Mailng Address 4. FEl Number Applisd For
[21] 26 NOT APPLICABLE Not Applicabie
te, Apt #, etc. te, Apt. #, etc. iti
suie, Ap e Sutte, Ap Bl 5. Certificate of Status Dasired [ 3875 Add,'t'onal
22 ;] Fae Reguired
| Ciy & State City & State 6. Ekction Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution 0 Added to Faes
Zp Cauntry Zp Country 8. This corporation has liaility for intangible tax ynder s. 189,032,
;J 25 ;;] —SFI Fiorida Statutes [ ves mﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name .
Debopnh  Robertson
BACKER, JOE B2] Streot Address tF‘O Box Number is Not Agceptabie) b
1101 VIRGINIA ST 1010 eNNE
KEY WEST FL 33040 8 STE 340
84| City 85| Zip Code
_ Key Weot FL| | 35090
11, Pursuant to the provisians of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corwano_r{submns this statement for the purpase of changing #ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby 1 the appointment as registered agent. | am
familiar with, and Qﬁce?t the obligalizns of, Seclign 617.0503, Flarida Statutes. ﬂE‘G 2. f?ﬂ ﬁy Tﬁ 0/1)1
SIGNATURE LU AA -+ L A1 i 02 9 ?lé
Shyr-aturs, typaa oF gonted fame of réyy stared agent and e appleabis (NQTF_ Flegws med Agﬂn su_;ra ur= requ red “wher rau st g!mg] DATE
12. OFFICERS AND DIRECTORS 13. ADDNONS/CHANGE 5 1O OF FICERS AND DIFECTORS 1IN 12
TLE VD (ADELETE 11TITLE _gﬁf_ﬁ_ﬁ ¥ : {Change  [wARdditon
KAME PETERSON, JANET 12 KAME Debornah cbeetcon _
streer aooress | 73 HIGH POINT RD Lasweetaooeess |4 0 L0 Kemwre d | de, S1e 310
CIry-s1-z1 TAVERNIER FL . 14TITY-ST-2P ﬁt Y West, FL 33040 .
THLE PD GADELETE Z1TITLE VICE YRES =D Cdchange  [Whadition
NAME COTTRELL, CHERYL 22 NAME Livda e Penla
stree1 a0oress | 7 CORRINE PLACE pasmaonass |54 0y Wi College Rd
CHTY-§T-2IP KEY LARGO FL 2 ACITY-ST- TP K ey Wwe OT‘ FL 2304 D L
TILE [ [2DELETE 3TTILE als A% g [IChange  [eXAddilion
WAME OLIVER, DEBBIE 32 NAME SUSAN E Rre N
sweer aporess | 5100 JR. COLLEGE ROAD 33STREET ADDRESS | @0 O W) H ITEHERAD ST
CIY-S1-2F KEY WEST FL ; 34 CITY-ST-71P FEy Weq T FL 33040
TITLE T M eLETE S1TITLE A Cdchange [ Addition
MAME JOE, BARKER, 4 2 NAME
sireerancress | 1104 VIRGINIA STREET 43 STREET ADDRESS
CITY-5T- 2P KEY WEST FL o 44 CIly-5T-7P
niLE D [JoeLETe 51 TITEE [OJcrange [ Additian
hav: GORMAN, ELAINE 52 NAME
steeeT ADDRESS | 98600 OVERSEAS HWY 53 STREET ADDRESS
CY-S1- 29 KEY LARGO FL 54 CITY-5T-2IP
TILE CJGELETE 6 11ITLE [change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITy-SI-21P 64 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exermption stated in Sectian 119.07(3)(k, Florida Statutes. | further
certify that the infarmation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Dﬁ A p/e ﬁ # £ C’d EJQJT 5 o /’1/
SIGNATURE:  olplsarpt . Kobsieos  2-9-94 A9 F5EI5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayume Prora »

CR2E037 (12/95)




