. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 07,2001 8:00 am
DOCUMENT # N96000004054 Secretary of State

WEST COAST NEONATOLOGY, INC. 05-07-2001 90005 049 ****61.25
Principal Place of Business Mailing Address
801 SIXTH STREET SQUTH 80t SIXTH STREET SQUTH . -
%J. DENNIS SEXTON %), DENNIS SEXTON “" (VU9J 4
ST, PETERSBURG FL 33701 ST. PETERSBURG FL 33701
> PR s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3398308 Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R DONALD MASTRY ESQ Street Address (P.0O. Box Mumber is Not Accepiable)
HOLLAND & KNIGHT
ONE PROGRESS PLZ #1600 , _
ST PETERSBURG FL 33701 City FL | ZPCoce
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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State - ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TIILE CTR O Detete TITLE v (3 Change B Addition g
NAME SEXTON, J. DENNIS RAME Arnold T. Stenberg, Jr. 2
STREET ADDRESS | 801 SIXTH STREET SOUTH SRETADDRESS | 801 Sixth Street South =
oiv-s-2f | S§T. PETERSBURG FL 33701 GiTy-ST-2IP St. Petersburg, FL 33701 %'\,o-'
TITLE VTR 7 Detete TmE O Ghange (3 Additon | &
NAME HUTTO, JACK M.D. NAME
STRECT ADDRESS | 801 SIXTH STREET SOUTH STHEET ADORESS
orv-st-2¢ | ST. PETERSBURG FL 33701 cimy-S1-2I
MLE v ﬂnelete TLE 1 Change [ Addition
NAVE NYMAN, WILLIAM NAME
STREETADDRESS | 801 SIXTH STREET SOUTH STREET ADDRESS
onv-st2¢ | ST, PETERSBURG FL 33704 cy-51-2P
TITLE PTR O Detete TITLE O change  [J Addition
NAME ROBERTO SOSA, MD. NAME
STREET ADDRESS [ 801 SIXTH ST SOUTH STREFT ADDRESS
Grv-sT2F | ST PETERSBURG FL 33701 civ-S1-2P
TITLE TR O Delete TITLE O Crange [ Addition
NAME GARY CARNES NAME
STREET ADDRESS | 801 SIXTH ST SOUTH STREET ADDRESS
orv-st2¢ | ST PETERSBURG FL 33701 ci-s1-2
TTLE s [J Delete TIMLE [ Change [ Addition
NAME RITA WICKMAN NAME
STREET ADDRESS | 804 SIXTH ST SOUTH STREET ADDRESS
oTsrZP | ST PETERSBURG FL 33701 oTv-sT 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aler like ermpowered.
SIGNATURE: Mﬁ’?? 'é”zllﬂ}fﬁgid T..Stenberg, Jr. 4/27/01 {(727)892-4401

SIGNATURE AND TYPED OR FRINTED NAME OF S| FFICER OR DIRECTOR Data Daytima Phone #




