FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT TASHN FLORIDA DEPARTMENT OF STATE
CORPORATION , p Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 \ % i DIVISION OF CORPORATIONS

DOCUMENT # N11693 (1)

1. Corporation Name

TII:IE FLORIDA SOCIETY OF NEONATAL-PERINATOLOGISTS,

- VAT W

Principal Place of Business Maling Address
C/0 MITCHELL E STERN MD W BOCA MED CNTR C/O MITCHELL E STERN MD W BOCA MED CNTR
21648 STATE RO 7 21644 STATE RD 7
BOCA RATON FL BOCA RATOM FL 3. Dats Incorporated or Qualifiec! Jda. Date of Last Report
10/21/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 c'/o Dee. Crunrn %% Dee Crum 53-2653813 Not Appicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. o 38_75 Additional
2] 43084 Muddictouon Tor. 7] 4348% Muddietown Dr. | e sustee O Feo Requred
City & State City & Stale 6. Election Campaign Financng $5.00 may B2
E‘PDCIL Rq}ro N F L —E‘ Ro(ﬂ Qa“‘ N, F' L Trust Funa Contribution 0 Added to Fees
Zip Couﬁlry 2ip Ountry 8. This corporation has liatility for intangible tax under s. 199.032,
m 33 U{ Q-g E] U,S A ?9—{ '53‘4 2.% Rl &a U . S ‘ A * Florida Statutes O vYes No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mnHEws- EDSEL F-, JR. B2 Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON ST
C/0 MATTHEWS, REED & BELL, PA. 83

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fioridda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Saclon 17.0502, Flonda Statutes.

SIGNATURE o . ) . L
Stgnature. typed o printed name cf registered agenl and tte g INCTE Ragistored Agenl signature recpired when raInstarmy. DIATE
12. OFFICERS AND DIREGTOR 13. AN TIONS(CHANGES TO OF FICEHS AND DIREGTOHS IN 17
e PD [ADELETE VATILE PD PAThange [ Addition
NAME WYBLE, LANCE 12 NAME WALLIN, LAWRENCE
steeer aooress | ONE DAVIS BLVD., SUITE 410 TSSIREETADORESS {92 WEST MILLER STREET
CiTy-S1-20 TAMPA FL P 1407Y-51-21P ORLANDO, FL 32806 .
TE ) EADECETE I VD [Thenge (] Adaition
NAME WALLIN, LAWRENCE 22HAME NAPOLITANO, TONY
steeet aooress | 92 WEST MILLER STREET Z3STRUTADDRESS | 880 6TH 3T., SUITE 470
CITY§T-2P ORLANDO FL ) 2aciyszp | QT PETERSBIRG, FL_ 33701
L STD [ADELETE 3TE grp | DUARA, SHAHNAZ [ACrange [ Addition
:::f ADDRESS wg%ggoéﬂg:vm zzsz £55 1611 N.W. 12TH AVE., RM 5005331
ET R REET ADDA
CiTY-ST-2P ST PETERSBURG FL 34.CIY-ST- 7P MIAMI, FL 33136
TITLE [JOELETE 41TILE [change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21p
TILE [CIDFLETE 51TITLE [TChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T1-2IP S4LITy-51-2IP
TINE [CDELETE 61THLE Clchange [ Additan
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-21P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is valuntarily furnished and doas not qualify for the exemplion slaled in Section 119 07(3)(k}. Florida Statutes. | further
certity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } arm an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: % = . Diacs = Y I T T e

BIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR 3 N oa ay7me Phore #

CR2E0D37 (12/95)



