O  FILE NOW: FILING FEE IS $61.25

NONPROFIT 4;6‘“‘5%% FLORIDA DEPARIMENT OF SIATE
CORPORATION f m*“' Sandra B Mortham
ANNUAL REPORT & 1

T :i retary of State
1996 ».gm:i D\iLSICEjN CF COHF’SOHAHONS '
DOCUMENT # N45114 (8) 1

1. Corporation Narme

SOUTHEASTERN PRIVATE PRACTICE NEONATOLOGISTS' AS (%8~ ¥

,
.
socirion, 6. __ sourastrn assocuanta o ettt

Principal Place of Business Mailing Addregs
200 NW. 70TH AVENUE 300 NW. 70TH AVENUE
SUITE 100 SUITE 100
PLANTATION FL 33317-23% PLANTATION FL 33317-23% I3 Date incorporated or Cralifed 3a. Date o* Last Report
09/12/1991 05/01/1995
2. Principal Place of Business | 2a. Maim%Acidress . 4. FEENurmiber Applied For
1] 8551 W. Sunrise Blvd. 26 8551 W.Sunrise Blwd. 650283926 Mot Applicale
Suite, Apt. #, elc. Suite, Apt. 4, et ) $8.75 Additional
. M= . 5. Certificate of Desirecd
22{ Suite 304 27| Suite 304 erfitcate ol Stas Desr - Foe Required
City & Stale | Cny & Sate 6. Flection Campaign Financing $5.00 may Be
23 EI anta tj Olls. F]. or 1d_ai i@l P lantati lorida . Trust Fund Contrbution O ) Added to Fees
ap Country 2 __ Counlry 8. This corporation has habilty for inlangible lax uncer s 199 032
24] 33322 25] USA 28] 33392 30l [1sA _ Florida Stalutos O ves O
9. Name and Address of Current Registered Agent LR Name and Address of New Registerad Agent
81| Name
DAWS, JAMES B. 82 Stront Ak lee (PLO, Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD.
SUITE 601 »
FT. LAUDERDALE FL 33306 84| Ciy FL 35| Zip Code

11. Puarsuant to the provisions of Sechons 6170507 and 617.1506, Flanda Stalutes, the above named corporation sabrts this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dlirectors. | hereby accept the apponltment as registered agent I am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T e S e s R - . L N T R
gt Typel e gr b S ar OF Pttt @ e 1 Ule 1 ag A INCITE Flupdem et Agent 5 guatere, re et wmn v fmlafe g 1ATE

2. OFFiCERG AND DIRECTORS REX : A O AN & T0 OFFICE s AR Dib CTOFed by

TIT.E D [CJDELETE 11TIT:E [IChange [} Addilien

WAt BLUBAUGH, ROBERT D. D 12NAME

streer anoress | RUSH FOUNDATION HOSPITAL 1 STREED ADDRESS

ore-st-zp | MERIDIAN MS . 1407 -5T- 2P

TILE D [JOFLETE Z1TIE PRES | DENMNT ﬂChanga [ Addition

NAME CHANDLER, BARRY M.D. 22 NaME 51

STREET ADORESS 300 NW. 7 Al 23 STREFT ADDRFSS W, Sunri .

CifY-ST-2IF PLA’:ITAHOONT;'L G 24y ST ¢ ? antat%onflﬁfogll:gg 3§§%

TITLE D [CIDELETE LRI [Change  [] Addition

NAME ELHASSANI, SAMI B. M J2NAME

steeer apoaess | MARY BLACK MEMORIAL HOSPITAL 33 STREET ADURESS

Cilv-§F 7P SPARTANBURG SC . 34 CTY-S1-BF )

TITLE D {3DELETE &1V TLF [Clchange {1 Additior

NAME YODER, CHARLES D. M 42 NARE

staeet A0oress | MEMORIAL MISSION HOSPITAL 435THERT ADDRESS

CIY-ST-2P ASHVILLE NC 44 01T -51-2IF )

nILE D [CIoeLETE S1TINE [Ochange  [] Addition

NAME SOLOMON, KEN 52 NAMY

sreeer anoess | 3030W. BUFFALO AVE. 53 SIREET AODAESS

CITY-57- 7P TAMPA FL ; 540107-5T-71P

TITLE D [3DEiETE 61TILE [ClIchange [ Addition

NaMiE WELLS, DAVID H., M.D. 6.2 Nitit

steet snoress | 701 GROVE ROAD 63 STREET ADDRLSS

CiTy-51-2P GREENVILLE SC £4EIY-ST-2F

14. 1 do hereby certify that the information suppled with tiis fling is voluntarily farnished and does nat quality far the exemplion stated n Scction 119.073)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppenental annual report is true and accurate and that miy signature shal' havi the same legal eftect as if made under
oath’ that | am an officer or director of the corparation gr the receivgy or trustee enipowercd Lo exacute this repart as requircd by Chaptss 617, Flonda Statutes; and that my name

appears in Block 12 or Blgx 134 cjad, o ~achrnonl win an address.
SIGNATURE: _ O . /. | L 3 111 6. 95 - 23( -3
|G~mbﬁ AND TYPED Of DIRECTOR e Dot Hj",’ ;‘

CR2EQ37 (12/95)




