SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 761226

1. Corporation Name

SOUTH FLORIDA PERINATAL NETWORK, INC.

(0)

Principal Place of Business

$757 BLUE LAGOON DR. SUITE 175
MIAMI FL 33126

Mailing Address

5757 BLUE LAGOON
MIAMI FL 33126

DR. SUITE 175

3. Date I?almﬂtggqr Quatified

3a. Dal&f,baf} ?6&?

2. Principal Place of Business

19300 (oypaale CHe T

2a. Mailing Address

_I’laCDQymaJ@CitZDr’

Applied For

4. FEI N%{_}&m

Not Applicable

nl D2l [x USA 2] 551210

0] OSA

Suite, Apt #, etd Suile, Apl. #, atd N ) $8.75 Additional
. 5. Cartificate of Status Desired E .
m Hi2. ] <udks Hi2. Foo Requrod
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'—l M Wy J Pf&_. ’;I Hioml m) Trust Fund Contribulion Added to Feas
Zip Country Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [:]Yes ENG

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registersd Agent

RUBIN, VALERIE K

5757 BLUE LAGOON DRIVE
SUITE 175

MIAMI FL 33126

81

" \Qere K. fubin

[

et Addrags (P.O. Box Number is Npt Accepgtable}
1800 Crpaaty. Canter Ixive.

a3

Sutz- 12

84

85

o Miuami FL

EE IR

office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.

SIGNATURE

Fiorida Statutes.

11. Pursuant la the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sybmits this statlement for the purpose of changing Nis registered
oméas authorized by the corporation’s board of directors | hereby accept the appointment as registered

Signatuie, typed o prinled neme of regisiered agent and fitle if applicable

(NOTE: Registered Agen! s gnature recuired whan renstaling)

DaTE

e or director of tha corpora'non or the 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TME U [ DELETE TATLE DD B Crange [ Addition g
NANE GOLD, SUSAN 12 KAME '_-j Clare Wiz 5
secrapoess | 9797 BLUE LAGOON DRIVE, SUITE 175 1.3 STREET ADDRESS CQf'H & Drve, Sl g
CTY-§7- 2P MIAMI Fi. 14DITY-ST-2P Hiﬂm 33|2b &
TITE L) X DELETE 21TMLE [ Tchange [N Addtion |©O
NAME OSBORNE, ROBELTO 22 NAME ¥
smeeraponess | 5797 BLUE LAGOON DR.#175 23 STREET ADCRESS O.Lb (th Drive, Swle W2
CITY-§T-2P MIAMI FL 2 ACITY-51- 7P Mlom a 222
e U MDELETE 31TMLE [ change Addhtion
NAME F'NK, HANNA J L 32 NAME z rossl SJZ-Q
STREET ADDRESS 5757 BLUE LAGOON DR.#175 33 STREET ADDRESS (,LG,CM’H@( Iy e, Sule. ih 2.
CITY-5T- 2P MIAMI FL 34 BY-ST- 2P Ia{na 3312
TLE w T Toetere A1 TIE D) [T change  [] Addition
e MONTEGOMERY, CLARENCE «INME Rothenan, SandQ
sweeraooress | 9797 BLUE LAGOON DR #175 wswerwonness 1200 Cor pryak. Qe Drive, Sutt. H12.
CITY- ST-2P MIAMI FL 44 CITY-5T-2P “lﬂmll Qa 33’?.(9
THE [T DELETE 59 TINLE . ) [T change ~T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P SACITY-ST-2P
TnE T T oetete 6.1 TITLE [J change [ Addilion
NAME £ 2HAME
STREET ADDAESS 6.3 STREET ADDRESS

SAQITY_ST-ZP
14, I do heraby certify that the information supplied with this filing is voluntarity lurnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statutes. |

tfurther certity lhai the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
H stee empowered to execute this report as required by Chapter 17, Florida Statutes; anad

mem wlth an address

Dale

Daytime Phone #

DDOBRS 4




