FILE NOW: FILING FEE IS $61.25 FILED

“...l k]
NONPROFIT

CORPORATION

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State
OCUMENT # N19631 (3)

+ Corporation Name

MONROE COUNTY PERINATAL NETWORK, INC.

Malling Addrass |||I|||I’ I" ll“I IIIII I”I”“ll NI‘I}I,I Imlllm I’I” I,I‘"‘II”II’

Princlpal Place of Business

1200 KENNEDY DRIVE F.O. BOX 9107 3. Date Incarporated or Qualified
KEY WEST FL 33040 KEY WEST FL 32044 7
4. FEI Number Applied For
o _NOT APPLICABLE Not Appicable
Fi-l Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired 0 33_75 Additional
Fal 26 Fee Required
Suite, Apt. ¥, elc. Suito, Apt. #, etc. €. Election Campaign Financing 55_00 May Be
__E m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2_31 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] EI 2_oJ ?o-l Personal Property Tax cue June 30, Oves [Owo
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
B1| Name

nzelle lLawacg

82] Street Adgress (P.O. Box Numbar,is Not Achdgtable}
‘?5 S | ﬂ:m&mw oovd Dp .

P _Suenrtenf Key F3042.
[4) { FL IasIZipcode

84] City

TV, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the parpose of changing its reglstered
office of registered agont, or both, in S | Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, an/d)c Hhations of. Seclion 617.0503, Florida Statytes.
: /?{, &ﬂbeilé Lﬂv%e L-18-98
Nl and titke il applicable

SIGNATURE _ o il
Stgnature, typad of rinted name O togisterod a) (NOTE Replstered Agent signature required whan reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12~
T w D E= TELETE 11TILE feES L) Charge  Lidadeition
e ROBERTSON, DEBORAH 12N Creelle Ln pe €

smeevaooness | 1010 KENNEDY DR, STE 310 rastweeraooness | | q et Lnvdin ovwd. D .

COy-S1- 2P KEY WEST FL 2, 14 CTY-5T-2IP SvenrbonpE Kevy, FL 3z042.

TITLE vD T DELETE Z1TIE - PR \ t [JChange ¥ Addition
NAME GRIER, RENEE 22 NAME o1t S hultTe

sTReeTaporess | 25359 2ND ST, 23 STREET ADDRESS fﬁ 6 N RoosEvE T BLvd

CITY-S1-2P SUMMERLA_NSD KEY FL - aacmv-sie | K€ ;; weoT, FL 3304 g .
TILE ) DELETE 3VIE TrREAS Change "Addition
NAME ’T?)RRENCE. STEVE 32NAME MiIgGE =oklb

sreeTacoress | 1215 PETRONIA STREET 33STREEVADDRESS | | B A D D Mao ] b de

CITY-ST-2IP KEY WEST FL 34, CITY-ST-2P cummelinvd Kewy, Fi- 33042~
TIE D 7 DeeeTe 41TITLE - [T Change ] Addltion
NAME GORMAN, ELAINE 4.2 NAME

stReet anpness | 98600 OVERSEAS HWY 4.3 STREET ADDAESS

CY-ST-21P KEY LARGO FL » 44 CITY-ST-2P

TME S DELETE 51 TILE L) change 1.1 Addition
HAME BIBLE, SUSAN 52 NAME

sreer aponess | 138 DUBONNET RD. 53 STREET ADDAESS

CITY-ST-2IP TAVERNIER FL 54 LITY-ST-21P

TLE [T veLEre 61 TILE L] change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 84 CITY-ST-ZIP

14. | hereby certifr that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatled on this annual report or supplemontal a -refsort is true Bnd accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation of 1ha re ‘or or trugtes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Biock 13 il changed, or on an attdy:hment 1 an address
: ‘ Z
SIGNATURE: }%M

" canira . Moham 5 Mar 03 1998 8:00am

CR2EQ37 (1097)



