FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N960

1. Corporation Name

0004054
WEST COAST NEONATOLOGY, INC.

Principal Place of Business

801 SIXTH STREET SOUTH
%J. DENNIS SEXTON
8T. PETERSBURG FL 33701

Mailing Address
801 SIXTH STREET SOUTH

%J. DENNIS SEXTON
$7. PETERSBURG FL 33701

FILED

Apr 26,1999 8:00 am §

ecretary of State

04-26-1999 90091 005 ****61 .25

IR

Ny

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

2] fs0]

Trust Fund Contribution

[21) 26} 08/02/1936

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ ;;l 59'3398308 Not Applicable

ity & Stati T - City & Stat A i

City @ fty ® 5. Certifcate of Status Desired O $8.75 Add_monal
2_3] ;l Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registarad Agent

R DONALD MASTRY, ESQ
HOLLAND & KNIGHT

ONE PROGRESS PLZ #1600
ST PETERSBURG FL 33701

81| Name

82

Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the col

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

-named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and tlle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CcD O DELETE 14 TMLE CTr KlChange  [] Addition
NAME SEXTON, J. DENNIS 12 NAME

smeeranoress| 801 SIXTH STREET SOUTH 1.3 STREET ADORESS

CITY-ST-ZP ST. PETERSBURG FL 33701 14 CITY-ST-ZP

TME VD [ DELETE 21TME VTr fiChange [T Addition
NAME HUTTO, JACK M.D. 22 NAME

streeTaporess| 801 SIXTH SYREET SOUTH 2.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 2 4 CITY-ST-2P

TIME v ST K] DELETE 31 TILE v - E - ClChanga X Addition
NAME MARIANNE R PARSONS 32 NAME William Nyman

srreet aooress| 801 SIXTH STREET SOUTH sastreevanDRess | 801 Sixth Street South

CITY-5T-ZIP ST. PETERSBURG FL 33701 sscm-st-2¢ |St, Petersburg, FL 33701

TINE PD ] DELETE 417TLE PTr flCrange [ Adition
NAME ROBERTO SOSA, M.D. 4. 2NAME

streetanoress| 801 SIXTH ST SOUTH 43 STREET ADDRESS

CITY-ST-ZP ST PETERSBURG FL 33701 44 CITY-ST-ZP

TME D (] DELETE 51TIMLE Tr KJlChange [} Addition
NAME GARY CARNES 52NAME

smreeraooress| 801 SIXTH ST SOUTH 53 STREET ADDRESS

CITY-ST-ZPP ST PETERSBURG FL 33701 54 CITY-ST-ZP

TME S ] DELETE 6.1 TITLE [JChange  [] Addition
NAME RITA WICKMAN 6.2 NAME

seetanoress{ 801 SIXTH ST SOUTH 6:3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33701 64 CITY-ST-2P

14. ") hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

__ . SIGNATURE AND TYPED

RE REQUIRED

on an attachment with an address, with all other like empowered.

%’1‘.‘;\ 2\

(813) 892-8892

CR2E037 {11/98)—

RINTED NAME OF %ITGh_llNG OFFJ_(‘:ER OR D.IIECTIJR‘_

- Skt Tt

Yrsfor

Taytime Phore ¥



