FILE NOW: FILING FEE IS $61.25

FILED

Aﬁ'ar:%%’%é% O i &, Morthan Apr 29 1998 8:00am
1998 Dlwsug:ac ;ngozpzta;iT|ONs Secretary Of State
POSUMENT # 761226 (0)

SOUTH FLORIDA PERINATAL NETWORK, INC.

A O W

Principal Place of Businass Mailing Address

7200 CORPORATE CTR DR 7200 CORPORATE CTR DR

3. Date Incorporated or Qualitied

SU'AI‘LE "2 SUITE 412 1
MIAMI FL 33126 MIAM! FL 3326 -
us us 4. FEi Number Applied For
59-2208309 Not Applicable
% Principal Pl { Busi . lling Add
vincipal Flace o Business Malling Address 5. Certificate of Status Desired M $8.75 Additiona)
m _2;] Fes Required
Suite, Apt. #, etc. Suite, Apt., #, etc. 8. Etection Campaign Financing $5.00 may Be
—z;l ;] Trust Fund Contribution Added to Feas
City & Slate City & Stata 7. ls this nonprofit corporation & homeown ssoolation?
23 2—61 Yes MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 28] [29] 0] Parsonal Property Tax dus June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DALZELL, JULE L. 82| Streot Address (P.O. Box Number s Not Accepiabie)
7200 CORPORATE CENTER DR SUITE 412
MIAMI FL 33128 83
84| City FL |lsi Zip Code

13%. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or bolh, in the Siate of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations ol, Saction 617.

SBIGNATURE

3, Florida Statutes.

Stgnature, typed or printed name of regislerad sgent and title f applicabile

{NOTE: Registersd Agent signature requirad when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TITCE D [J DELETE 1ATILE D B change ] Addition
WAME GRANADO-VILLAR, DEISE 1.2 HAME GRANADO-VILIAR, PEISE

smeetaooress | 7200 CORPORATE CENTER DR SUITE 412 1.3 STREET ADDRESS

CiTY-$T-2P _MIAMI FL 1A LTy 81-2

WiLE PD DELETE 21 THLE Clchangs [T Addition
HAME BANDSTRA, EMMALEE 22 NAME

smeet appness | 7200 CORPORATE CENTER DR SUITE 4t2 23 STREET ADIRESS

CTY-51- 29 MIAMI FL 2.4CITY-ST-2IP

TLE TD 1Al DELETE 31TNLE ™ [ Change Addition
NAME ZIGROSSI, SUZANNE 32 NAME VICENS, ROIANDO ‘

sTReET ADORESS | 7200 CORPORATE CENTER DR SUITE 412 aasmeer aooness | 7200 CORPORATE CENTER DR SUITE 412

CITY-§T-29 MIAMI FL sdony-s-2p |MIAMI FL

ML SD 3 pECETE ATTILE VD — D Change [T Addition
NAME COLES, BARBARA 4. 2 NAME COLFES, BARBARA

swreet aporess | 7200 CORPORATE CENTER DR., SUITE 412 4.3 STREET ADDRESS

CITY-S1-Bp MIAMI FL 44 0ITY-ST- 2IP

TIRE ) DELETE SATE SD T cChange Addition
HAME 5.2 NAME DAWKINS, MINICA

STREET ADORESS SSSTREETADESS | 7200 CORPORATE CENTER DR SUITE 412

CITY-ST- 2P SACITY-ST-2IP MIAMT FT,

TMLE ] pecEre 6.1TITLE [Jchange ] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST- 2P

J

T4, | hareby certi

that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

indlicatad on this annual report of supplemenial annual report is rue and accurate and that my signature shall have the same lagal eHect as if made under oath; that | am an

rod to execute
s.

the raceiver or trustes am,|
n an attachmant with an

officer or dirgctor of the corporation
Black 12 or Block 13 if change

SIGNATURE:

this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

/)93 (.265)554-3301

CR2E037 (10/97)



