SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,

AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

et et

1999 ]

S we

" DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
__Secre!ary of Statg

DOCUMENT # N45114

1. Corporation Name

SOUTHEASTERN ASSOCIATION OF NEONATOLOGISTS, INC.

//

0 A AR

683334’3- 90(?11 - gu 4

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 050 ****61 .25

i

FL

Principal Place of Business Mailing Address b
4651 SHERIDAN ST 4651 SHERIDAN ST.
e e AR DR ER K
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
i. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I
21] 26] - 09/12/1931 ,
Sulle, Apt, #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
2l 7l 65-0283926 o micabid
City & State City & State . . $8.75 additional
E ;ﬂ 5. Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [El -2—9| Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHANDLER, BARRY D 82| Street Address {P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST SUITE 400 =
SIS SWITE oo Swivik YoO
HOLLYWOOD FL 33021 84| City

asl Zip Code

office or registel
agent. | am familj

with, an pt the,

ions of,

503, Florida Statutes.

#[7]19

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, .the above-named corporation submits this statament for the purpose of changing its registered
gent, or both, in the Statemf Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Tion 617.

SIGNATURE Signature] typed or nand of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating)

12. \) ¥ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [] DELETE 14 TME - [JChange [ Adcition
NAME DAVID H. ADAMKIN MD 12 NAME

streeraporess| UNIVERSITY OF LOUISVILLE 1.3 STREET AODRESS

GiTY-ST-2P LOUISVILLE KY 14 CITY-ST-2P

TmE D ] DELETE 21 TME [] Change [ Addition
NAME BLUBAUCH, ROBERT 22 NAME

streer anoress| NCOMATAL SERVICES LTD 23 STREET ADDRESS

CITY-ST-2P MERIDIAN MS 24 CITY-5T-2P B R
TMLE D [J DELETE 33 TIE PREFVDENT [herfige  [Coaiion
NAME CHANDLER, BARRY 32NAME

streer apDRess| SHERIDAN HEALTHCORP 3.3 STREET ADDRESS

CITY-ST-2P HOLLYWOQD FL 34, CITY-§T-ZP )

e D [J DELETE 41TILE [JChange  [] Addition
e YODER, CHARLES D. M a2

sreet Aboress| MEMORIAL MISSION HOSPITAL 43 STREET ADDRESS

CITY-ST-2ZP ASHVILLE NC 44 CITY-51-2P

TME D [J DELETE 51 TITLE [JChange [ Addition
NAME SOLOMON, KEN 52 NAME

sTreeTapoRess| 3030W. BUFFALO AVE. 53 STREET ADDRESS

CITY-ST-2P TAMPA FL 54 CITY-5T-2F
TME D L1 DELETE 6.1 TTLE CjChange L] Addition
NAME WELLS, DAVID H., M.D. B2 NAME

smeeTAbDRess| 701 GROVE ROAD 63 STREET ADORESS
CITY-ST-ZIP GREENVILLE SC 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an
officer or director of the corporation or the receiver or trustes empowsgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attacl

SIGNATURE:

t with an addred with all other like empowered.

avy . 1#6-7#52Y

¥ 294

Dayfime Phone #

0002424

CR2E037 (5/99)




