NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

A
Lo w1 ‘.ﬁ"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

8554 W. SUNRISE BLVD.
SUITE 34
PLANTATION FL 33322

N45114
SOUTHEASTERN ASSOCIATION OF NEONATOLOGISTS, INC.

(8)

* Mailing Address
8554 W. SUNRISE BLVD.

SUITE 304
PLANTATION FL 33322-4006

RN TRARER A

CR2EQ37 (9/96)

3. Date Incoré)orated or Qualilied da. Date of Last Heport
03/27/1996
2. Principal Place of Business 2a. Mriling Adkiress T 4. FE! Number Applied For
—I 4651 Sherldan St .y Ste 400 23] 4651 Sherldan St .y Ste 400 65-0283926 Not Apphcatilo
Suite, Apt_ #. etc Suile, Apt ¥, clo $8.75 addgtional
N - 5. Certificale of Sialus Desired O y .
2] Suite 400 ~|erl  suite 400 ) Fee Required
City & State City & State 6. Llection Campagn Financing $5.00 ma
. Llet ANGINgG y Be
E]Hollywood Florida ||  Hollywood, Florida Trast Fund Contribatir _Added 1o Fees |
| Country R N Counifry 8. This corparalion has liability for intangible 1ax under s 199.037,
’2_4]33021 2;] USA 29] 33021 301 ~ USA [Jonda Statutes Yes [:] No
9. Name and Address of ﬂ:ﬁnlﬁegislered Agenl ) o 10. Name and Address of New Reglstered Agent
81] Name
DAVIS, JAMES B. ’35_ Sirect Address (F‘ O, Box Number 1s Naot Acccp ble) )
2601 EAST OAKLAND PARKBLVOD. ¢ | 5
SUITE 601 83
FT. LAUDERDALE FL 33306 sil Coy FL
11, Pursuant 1o the prowsmm of Sections 617 0507 and 617 1538, Flonda Slalules, 1he ahove named COV[J(I!(iT\OH submits this statement for the purpose of changing its rog\s tered
office or regislered agent. or hoth, in the State of Florida Such change was authonzed by the corporation’s board of directars. | hereby aceept the appointment as regislorod
agent. | am familiar wilh, and accopt the abligalons of, Section 617.0503, § lorida Statutes,
SIGNATURE __ . - PR U — R
Hnmturr Ty Inr(-nrln Cattiibs oF fegdeteteg! 2pend ane ik af wl nl (r\cm B qpegerg I-hn m EIHRRE T r[ ;x!r.znlwh .ruwnwgw [1A7} . 1
12. OICT RS AND DIREGTORS 7 T e T ARDNIONSCHANGE S TO DR IGETHS AND DIFECTORS 1IN 12
TITLE D E i LRRNIT D g Change [ Addilion
NAME BLUBAUGH, ROBERT D. D 15 NAME David H. Adamkin, M.D.
streeraporess | RUSH FOUNDATION HOSPITAL nsmeoess | University of Louisville
CITY-51- 7P MERIDIANMS o o 1400Y-51-21 Lou:stl lle, Kentucky 40210 _
TILE P DECTAE 21010 T Change XE] Addilion
NAME CHANDLER, BARRY M.D. 22 AN W, Allen Blalock, M.D.
steeer apoiess | 8551 W. SUNRISE BLVD. aasminiaomss | University Hospital
OiTY-5T-2IP PLANTATION FL 33322 . lesowsw | Augusta, Georgia 30909 L
e D DHETE AN D [] change x[;;x\uamm
NAME ELHASSANI, SAMI B. M 35 Namt Meyer E.Dworsky,M.D.
street aooress | MARY BLACK MEMORIAL HOSPITAL sasimuacoass | Huntsville Hospital
CiTY-51-2P SPARTANBURG SC - . Meeoymeaw | Huntsville, Alabama 35801 0 0
TILE D ot 41 TILE Change Additon |
NAME YODER, CHARLES L. M 4.7 NAME
staeer aopress | MEMORIAL MISSION HOSPITAL 381N | AUDRESS
LITY-5T- 2P ASHVILLE NC S sanrv-gear -
TIE D DELETE A1TINE 1 change T Addition
HAME SOLOMON, KEN 5.2 HAMT
streeraooress | 3030W. BUFFALO AVE. 53 GTRELT ADDRISS
CITY- 51 2P TAMPA FL o o Rsaoryesie .
TILE D DELFTL 6.1 1L Change Additian
HAME WELLS, DAVID H., M.D. 6.2 NAMS
staeeTapokess | 701 GROVE ROAD B3 SIRELLADDATSS
CITY-§7- 2P GREENVILLE SC ‘ 7 64C1Y-51- 7P
14. | do hereby certity thal the information supplicd with this iing dees not qualify Tor the exenmption staled in Section 119.07(3)0), Florida Statutes. | further cerlify thal the
information indicated on [his annual report ac supplemental annual reparl is rue and aceurate and thal my signature shall have the same legal effect as if made under oaln; that
I 'am an afhcer or director ol the corporalion of the receiver or rustee empowered 1o excculo this report as required by Chaprer 617, Florida Statutos; and that my name
appears in Block 12 or@k 13 lfwod ﬁw achment wth gn address
P —— 1-..._ L 1 \dll & n - TN .-QM:—?(Z’J{




