FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ja]_’l 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1339 (6)

1. Corporation Name

FLORIDA CONSORTIUM OF NEWBORN INTERVENTION PROGH

Sl MR AR

..

ALL CHILDREN'S HOSPITAL BOX 747 4623 AUISA GIRCLE NE
60t SIXTH ST SOUTH ST. PETERSBURG FL 337034371
T. PETERSBURG FL 33 u
ﬁS Seu o 5 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Nummber Applied For
m ;1 59'2651 132 Not Applicable
Suite. Apl #, elc. Suite, Apl. #, elc. iti
m g = P 5. Certificate of Stalus Desired [ $8.75 Addiional
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ ;;I Trust Fund Contribution [ Added 1o Fees
op Counry Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 E 29] 30] Florida Statutes OvYes £4 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GROSZ, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
ONE DAWIS BLVD, SUITE 210
TAMPA FiL 33606 8
84| City FL 85| Zip Code

11. Puarsuant to the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obhgations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sigralure, lyped ot prinhed namo of regstered agant and tile || appiicable (HOTE: Aegistered Agen signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD B ELETE 4' 11 FILE fn B Change [ Adition
NAME WALLACE, PAM 1.2 NAME Roothb )L° w.le,
smaee7 anokess | ONE DAVIS BLVD,SUITE 210 13sREETADDRESS [y 0 Bl Rve) . \_Qe,;.}-) Sue o
CTY-ST-2P TAMPA FL 4om-s- ¢ | Bredsdon, L 34 05~
e [)) [ peLEre 21 TIE 4 T Change L] Addition
NAME EVANS, JANET 2.2 NAME
sireeranoess | 1317 WINEWOOD BLVD,S-127 2.3 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 2 4 CTY-ST-2P
TITLE T [ DELETE 31TNLE L Change  [_] Addition
NAME DELOACHE, MARY ELLEN 2.2 NAME
smeeraoomess | 4623 ALISA CIRCLE NE 33 STREET ADDRESS
LAty §T- 2P ST. PETERSBURG FL 34 GITY-ST-2P
L CToeLe 41 TIME [JChange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
eTY-ST-2P A40ITY-ST-2P
TNLE ] oeLeTe 51 TITLE [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-21P
THLE T ceLETE 6.1 TITLE LY Change [ _] Addition
HAME 62 NAME
SIREET ADURESS 6.3 STAEET ADDRESS
CITY-51-217 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annyal report of supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.
igleq  (813)8%a- 6796
AMERY Edles Mot e [ N “Baytime Phone ¥ 0D4g0TE

SIGNATURE: {\\?_u@ mg 1

CR2EQ37 (9/96)



