2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # NS6000004054

1. Entity Name
WEST COAST NEONATQLOGY, INC.

ecretary of State

04-26-2006 90214 041 ****61.25

Principal Place ot Business
807 SIXTH STREET SOUTH
ST. PETERSBURG, FL 33701

Mailing Address
807 SIXTH STREET SOUTH
ST. PETERSBURG, FL 33701

TUNY R~ =

2. Principal Place of Business

3. Mailing Address

RRORTEAAN AW vACIR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04212006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Numbes Applied For
59-3398308 Not Appiicable
ap Country Zie Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

CARNES, GARY A
801 SIXTH STREET SOUTH
ST PETERSBURG, FL 33701

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Slgnature, Typea o prnted name of regusiered agent and tide ! applicable.

(NOTE: Registared Agent sigrature réquirad whan rainsialing)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE TR O velee TITLE [ Change [ Addition
NAME HORTON, R. WILLIAM NAME

STREET ADDAESS | 801 SIXTH STREET SOUTH STREET ADDRESS

CITY-ST-2F 8T. PETERSBURG, FL 33701 CITY-ST-2IP

TLE TR A Delete TITLE TR Ol change [ Addition
HAME HUTTO, JACK M.D. NAME EPSTEIN, MICHAEL M.D,

STREET ADDRESS | 801 SIXTH STREET SQUTH stneer anoress | 801 SIXTH STREET SOUTH

emv-stze | ST. PETERSBURG, FL 33701 ev-size | ST PETERSBURG, FL 33701

TITLE VIR O Delete TITLE [J Change [ Addition
NAME STENBERG, ARNOLD T JR NAME

STREET ADDRESS | 801 SIXTH STREET SOUTH STREET ADDRESS

Ciry-§7-2iP ST. PETERSBURG, FL 33701 CITY-S1-21p

E PTR £ Delete TilLE [ Change ] Addition
HAME ROBERTO SOSA, M.D. NAME

STREET ADDRESS | 801 SIXTH ST SOUTH STREET ACDRESS

ciTy-st1-21P ST PETERSBURG, FL 33701 CITY-ST-219

mLE CTR O Delete TLE [ change [ Addition
NAME GARY CARNES NAME

STREET ADDRESS | 801 SIXTH ST SCUTH STREET AGDRESS

CITY-ST-ZIP ST PETERSBURG, FL 33701 CITY-ST-Z/P

e s 5 Delste mLE s [ Change  [K] Addition
NAME RITA WICKMAN NAME MARRA, HELENE

STREET ADDRESS | 801 SIXTH ST SOUTH STREETADDRESS | 801 SIXTH STREET SCUTH

CTy-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-21 ST PETERSBURG, FL 33701

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatecd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mace under oatn; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execule this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with_an address, with all othe

SIGNATURE:

ARNOLD T. STENBERG, JR.

727-767-8892

oo/

»”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

‘Date Davytime Phone #




