FILE NOW: FILING FEE 1S $61.25 |

[ NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION 5 . Sandra B Mortham
ANNUAL REPORT

1996 bt o S
DOCUMENT # N13393 (6)

1. Comaoration Name

FLORIDA CONSORTIUM OF NEWBORN INTERVENTION PROGR

HS. NG A EA AT

Secratary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Acldress
ALL CHILDREN'S HOSPITAL BOX 747 4623 ALISA CIRCLE NE
807 SIXTH ST SQUTH ST. PETERSBURG FL 337203
ST. PETERSBURG FL 337201 us
3. Date Incorporated or Quanfied 3a. Dale of Last Report
us
2. Principal Place of Business Qafﬁﬁiimg Address 4. Fel Number Applied Far
m . m 59—2651 132 Not Applicable
Suite, t. &, etc. Suite, Apt. #, etc. it
uile, Ap el uite, Ap atc 5. Certificata of Stalus Dasirec] 0O $8.75 Adq;tlonal
22 m Fea Required
L Oy & State | Oty & State 6. Election Carmpaign Financing $5.00 May Be
ﬁl___ S 28] — Trust Fund Gonlribution (. Added to Fees
Zp Country Sip Country 8. This corporation has liability for intangible tax under 5. 199.032.
24 L [25] [29] 30 Florica Statutes 0O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROSZ! PAT 82| Streat Address (P.O. Box Number is Not Acceptatile)
ONE DAVIS BLVD, SUITE 210
TAMPA FL 33606 83
84| City FL 85| Zip Code

1. Pursuant to lne pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the aboave-named corperation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 617.0503 . Floricka Statutes.

CRZ2E037 (12/95)

SIGNATURE _ | . L ) e _ o
Sigabars tyued G pr it iaT e O 16 g crred Agent A Gle: oy e e de: MOTE Regntored Agaat Signarre e wher mor st g DATe

12. ) OFFICERS AND DIRECTORS 13, ADDIEIONS G IANGE S TG OFFIGF IS AND DIRFCTORS IN 12

TILE PD [JDELETE 11TILE []Change [ Addition

NAME WALLACE, PAM 12 NAME

sinees aovress | ONE DAVIS BLVD,SUITE 210 13 STREET ADDRESS

CITY-S1- 26 TAMPA FL 14011Y-5T-21P

TF SD CIDELETE 211IE [TCharge [ Acdition

NAME EVANS, JANET 22 NAME

stueer aporess | 1317 WINEWOOD BLVD,S-127 23 STREHT ADDRESS

ory-gr-ze TALLAHASSEE FL 2 40Ty ST-2

THLE T [JOELETE 31TIRLE [JChance [ Addition

NAME DELQACHE, MARY ELLEN 12 NAME

sirect ancress | 4623 AUISA CIRCLE NE 43 STREF1 ADDRESS

Cilr-ST-2p ST PHERSBURG FL 34 ClIY-8T-20

TIILE {DELETE 41TITLE [(CChange  [J Addition

NAME 4 2 NAME

STRELT ADDRESS 4.3 STREFT ADDRESS

Clv-SI-ap B 440ITY-5T- 2P

TiILE [C]DELETE 51TITLE [JCnange [ Addilion

HAME 52 NAME

SFAEET AIDAESS 5 3STREL] ADDRESS

Cilv-S1 2P 54CITY-5T- 2P

TITLF [CDELETE 6 1TI1LE [CJchange [ Addilion

Mz § 7 NAME

STREET ADDRESS 6 3STREFT ATDRESS

CTv-ST-2F B4CITY 512

14. { do hereby certify that the information suppiied with thes filng is voluntarily furrished and does naot quaiity for the exemption slated in Section 119.07(3)(k), Flarida Statutes | furlhar
certfy that the informabon indicated on ths annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
aathy; tnat | am an offcer or dreclor of the corparalion or the recever or trustee empowered 1o execute this repart as required by Chapter 617, Flonda Stalutes; and that rmy name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: N W\o...

22k,

o Prine #




