© ™ EILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 . O O am
CORPORATION X Sandra B. Mortham
ANNUAL HEPORTI Woie Secrelary of State S ecretary Of State
i 1997 s DIVISION OF CORPORATIONS
| DOCUMENT # N96000004054 (9)
. | 1. Corporation Name
. West Coast Neonatology, Inc.
= { Principal Plece of Businass Mailing Addrass
| %). DENNIS SEXTON %J. DENMIS SEXTON
; 801 SIXTH STREET SOUTH 801 SIXTH STREET SOUTH
! | ST. PTERSBURG FL 33101 ST, PTEASBURG FL 33701-4816
3. Dale Incorporated or Qualilied 3a. Date of Last Report
.; 08/02/96 |
;“_ 2. Pinclpal Piace of Business 2a. Meiling Address 4, FEI Number Applied For
Sy };] 59-33¢8308 Mot Applicable
Sulte, Apt. 4, etc. Sulte, Apt. #, slc. ) $8.75 addiional
22 m 5. Certificate of Status Deslred O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| E Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangibfe tax under 8. 189,032,
24 [25] 2] 30] Florida Slaiutes B ves ! . No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
: Beth A. Houghton 82| Street Address (P.0. Box Number is Not Acceplabla)
801 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701 8
[0 84| City FL 85| Zip Cods
11. Pursuant lo the provisions of Sactions 617,0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for tha purpose of changing ils registered
oftice or registerad agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept tha appointment as registered
agont. | am famitiar with, and accept the obligations ol, Seclion §17.0503, Florida Slatutes.
SIGNATURE
Signaiwe, typed or privied nama of reg'stered agani and lie If applicabls. (NOTE: Ragistarod Agaent signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cD [J DELETE 13 TILE LI Change [T Addition &
NAME SEXTON, J. DENNIS : 1.2 NAME I~
sweer aooress | 801 SIXTH STREET S, 13 STREET ADDRESS §
| cme-s.te ST. PETERSBURG FL.  2494a1 14 CITY-5T- 2P o
1 e vD [ OELETE 21 TIE [T change [ J addition |©
LWG- : HOUGHTON, BETH A 22 NAME
strectaporess | 801 6TH ST. 8. 23 STAEET ADDRESS
eny-s-2p | ST, PETERSBURG FL 33701 2. 4CIY-5T-2P
if TmE VD L] DELEYE 2ATITLE (] Change [ Adition
3| NAME Hutto, Jack, M.D. 32 NAME
4 etheeTapDRESS | BO1 Sixth Street South 33 STREET ADDRESS
o CITY-S1-21P St, Petershbure, FL 33701 34, CITY-ST-2IP
e [ DELETE 44 TITLE [T cChange [ Addition
NAME 1,2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TILE [T oELETE 51 TITLE ‘ O change [T Adaition
NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
LTy - ST 2P 54 CITY-ST-2IP e
ME ] DELETE 61 THILE S ] . e L] Change [ Addilion
RAME 6.2 NAME =L '%'-:L’:!,if 1 '--' :J??E iy
STREET ADDRESS 6.3 STREET ADDRESS ;EEE‘I" ?.J? f—=01003~-0:3 '
CITY- 5T- 2P 6.4 CITY-5T-2P Tl ec 5//1'//'? 7
14, | do hereby cerllly that the Information supplied with Ihis fiing does not qualify for the exemption slated in Section 118.07(3)(i), Fiorida Siatutes. | furlher.cerlily thal the
*information Indicatad on this annual report or sugxpremental annual repert is frue and accurale and that my signature shall have the same legal effect as if mads under oalh; that
| am &n officer of director of the cprporation or the receiver ortrustee empowered Lo execute this report as required by Chapler 817, Florida Statutes; and that my name
appeers in Block 12 or BM:: anged, or on an alt}t«k;mym an addrass.
! 1 rapmey -1/7-:(A.k AT . L. 3 g " o




