FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BT .
oo gy resmmmomn | Feb 13 1997 8:00am
ANNUAL REPORT E ; Secretary of State

1997 DIVISION OF CORPORATIONS S eCl’etal'y Of State

DOCUMENT # N19631 (3)
MONROE COUNTY PERINATAL NETWORK, INC.

WKW BEN

Principal Place of Business

1200 KENNEDY DRIVE F.0. BOX 8107
KEY WEST FL 33040 KEY WEST FL 33041-5107
3, Date Incorporated or Qualified | 8a. Date of Last Re
03/11/1987 02/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, BlC. Suite, Apt. #, etc. ] $8.75 Additiona
m po= 5. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ;I Trust Fund Contribution 0 Addad to Fess
Zip Cauntry Zip Country 8. This corporation has kabiiity for intangible 1gx under 8. 199.032,
A ;ﬂ E;I ;] Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agant
81| Name '
ROBERTSON, DEBORAH 82| Sireot Address (P.O. Bpx NUmber is Not ACCeptabie)
1010 KENNEDY DR
8TE 310 8
KEY WEST FL 33040 - [84] City FL 851 Zip Cods

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617,0503, Florida Siatutes.

SIGNATURE

CR2EQ37 (9/96)

Slgnature, typed or printed name ol ragistered agent and lide if applicatle. [NOTE Registered Agent signature required when rainetating) DATE
iz, OFFICEAS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OFFIGCERS AND DIRECTORS 1IN 12
TIME PD ] otLETE 1ATILE “Tchenge [T Addition
NAME ROBERTSON, DEBORAH 1.2 NAME
sweetaooness | 1010 KENNEDY DR, STE 310 1.3 STREET ADDRESS
cITY- ST-2P KEY WEST FL M/ 14 GITY-$1-2P o IB'}
TITLE \D DELETE 21 THLE ! p Change Addition
N MCNEAL, LINDA 220 revEE Orier
steeranoess | 5901 W COLLEGE RD sssmeetionness [ S 35S ] A wd ST
CiTY-ST-21P KEY WEST FL B/ ceomvestme | SommEL Vavd Ke }l} FLE.I 33 0‘{3}-
TIE T0 DECETE A1ME z Cens Changa Addition
NAME VERNON, SUSAN 3.2 NAME ZIEveE Torreme -
sieer avoress | 500 WHITEHEAD ST AISTREETAOORESS | | 2y &5 PetronA 5T
CITY-ST. 21 KEY WEST FL 34 CIIY-51-2P ey west, FL 22040
TE D [T DELETE 4TTTE | Py [T Change” L] Addition
HAME GORMAN, ELAINE 4ZNAME
streerapomess | 98600 OVERSEAS HWY &3 STREET ADDRESS
CITY-ST- 7P KEY LARGO FL - 44 CITY-ST-2 7 o
TITLE DELETE S1TMLE gev '~ Change Addition
NAME 52 HAME 505‘«# Btbla
STREL] ADDRESS 5.3 STREET ADDRESS | {3 T
onY-51-70 S4TITY- 5T-2P "l[‘j; 3 EDF"UI& fé’RE FL. 23050
THLE [T oeLere 6.1 TILE 4 [ Change 1] Addition
NAME £:2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY -§1-2P B4 CITY -5T-2FF ‘

14, | do hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further peni?fthat the
information indicated on this annwal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es if macde under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address. De bf’ rA h P’o b entson
SIGNATURE: ___ XMeDzrhidipl u@ AT P ) 24~ 9% AA4-5818
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # 0024808



