2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004054

1. Entity Name

WEST COAST NEONATOLOGY, INC.

Principal Place of Business

Mailing Address

801 SIXTH STREET SCUTH

FILED

05-18-2000 90291 009 ****6] 25

801 SIXTH STREET SOUTH
9J. DENNIS SEXTON
S7. PETERSBURG FL 3370t

%J. DENNIS SEXTON
ST. PETERSBURG FL 33701-481€

2. Pringipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59‘3398308 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Mumber is Nat A tabie
R DONALD MASTRY, ESO ree ress { ox Number is Not Accep )
HOLLAND & KNIGHT
ONE PROGRESS PLZ #1600 & e Code
!
ST PETERSBURG FL 33701 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tle 1f applicable (NQTE: Registered Agent signatura raquired when renstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Cenlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CTr O Delete TITLE [ Change [ Additian
NAME SEXTON, J. DENNIS NAME
STREET ADDRESS 801 S|XTH STREET SOUTH STREET ADDAESS
om-st-2¢ | ST, PETERSBURG FL 33701 o s1-2
TITLE VIR O Delete mie [Jchange [ Additien
HAME HUTTO, JACK M.D. NAME
STREET ADBRESS 801 S]XTH STREET SOUTH STREET ADDRESS
om-sT-2¢__ | ST, PETERSBURG FL 33701 ort-st-2P
TITLE v [ pelete TITLE [ cChange  [] Addition
A NYMAN, WILLIAM v
STREET ADDRESS 801 SlXTH STHEET SOUTH STREET ADDRESS
CITY-ST-ZIP ST PETEHSBURG FL 33701 CITY-ST-2IP
TITLE PTR 1 Delete TILE [ Change [ Addition
NAME ROBERTO SOSA, M.D. NAME
STREET ADDRESS 801 Slxm ST SOUTH STREET ADDRESS
orvsi-2¢ | ST PETERSBURG FL 33701 or-si-2
TITLE TR [ Delete TITLE [ Change ] Addtion
NAbE GARY CARNES NiME
STREET ADDRESS | 801 SIXTH ST SOUTH STREET ADDRESS
orv-s-2P | ST PETERSBURG FL 33701 oinv5t-2¢
TIMLE S {7 Delete TiLE [ Change (] Addition
NAME RITA WICKMAN NAME
STREFI‘ADDRESS 801 S|XTH ST SOUTH STREET ADDRESS
om-St7P | ST PETERSBURG FL 33701 a2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental '
of the corporation of the receiver or trusfae empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

s 2= QUIRED

(727)892-889

port is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

BIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



