FILE NOW: FILING FEE IS $61.25

1. Corporation Narre

fAIhOSRI%CONSOHTIUM OF NEWBORN INTERVENTION PROGR

Principal Place of Business

Mailing Address

FILED

NN

G FLORDA DEPARINENT OF STATE Apr 15 1998 8:00am
N e e Ao Secretary of State
DOCUMENT # N13393 (6)

WA URCA S

ALL CHILDREN'S HOSPITAL BOX 147 4629 ALISA CIRCLE WE 3. Date Inc ted or Qualified
801 SIXTH ST SOUTH ST, PETERSBURG FL 33700 * 32“" ﬁ;&& pee
ST. PETERSBURG FL 33701 Us /
us 4. FEI Number Applied For
59-2661132 Not Applicabla
2. Principal Place of Business 2a. Mailing Address B. Certiiicats of Status Desired O 35_75 Additiona!
21 26] Fee Required
Suite, Apt. ¥, elc Sulta, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 Moy Bo
E ;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners lation?
—ZII ;l Yes W
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I [20] 30 Personal Property Tax dus June 30. L] Yes No R )0
9. Name and Address of Curreni Regisiersd Agent 10. Name and Address of New Registered Agent _ J
B1| Name
GROSZ, PAT 82| Strest Address {P.O. Box Numbser is Not Acceptable)
ONE DAVIS BLVD, SLITE 210
TAMPA FL 33808 83
84| City FL Jss] Zip Code
11, Pursuant 1o the provisions of Seclions 817 .0502 and 817.1508, Florida Stalites, the above-named corparation submits this staternent for the purggsa of changing lts re?isterad

appoiniment as registered

office or registerdéd a
agent. | am familiar with, and accept Ihe obligations of, Section 617

SIGNATURE

nt, or both, in the State of Florida. Such changgobga; Igl.lrldhofslzedutl:vy the corporation’s board of directors. | hereby accept 1l
g , Florida Statutes.

CR2E037 (10/97)

Bignature, typed or printed nivne of registered agent and lide ¥ appicable {NOTE: Rlegiaterad Agend signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1) [J DELETE 1.1 TMLE TTchange ] Addition
NAME BOOTHBY, LOUISE 12 NAME
staeer anoeess | 600 US 30+ BLVD. WEST, STE 160 13 STREET ADDRESS
CHTY-S1-2P BRADENTON FL A CITY-ST-2P
e L) [ DeLeTe 21TME LI change  [_] Addition
NAME EVANS, JANET 2.2 NAME
sreenapress | 1317 WINEWOOD BLVD,S-127 2.9 STREET ADDRESS
CITY-51-2iP TALLAHASSEE FL 2.6CITY-5T- 20
HILE T |BE 31TLE [T change [T Addition
NAME DELOACHE, MARY ELLEN 3.2 HAME
swreeTapoess | 4623 ALISA CIRCLE NE 33 STREET ADDRESS
CITY-§1- 2P ST. PETERSBURG FL 34.CITY-5T-2¢
TLE LI DELETE 41 THLE L change L] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
e [T peLETE 51 TITLE [ crange [T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY - ST-2IP
TMLE [T DELETE BATITLE [J Chenge (] Addition
NAME 6.2 NAME
STREET ADURESS 623 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZiP
14. | hereby cerlify that the Information supplisd with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. 1 further certify thal the information
indicated on this annual report or auppPemenlal annual report is true and accurate andr?ﬁal my slgnature shali have the same legal elfect as if made under oath: that | am an

officer of director of the corporation or the raceiver or trustes empowered 10 axecuta this report as requlred by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:




