2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45114

1. Entity Name

SOUTHEASTERN ASSOCIATION OF

n

NEONATOLOGISTS, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90063 049 ****g1 25

Principal Place of Business

4651 SHERIDAN ST

Mailing Address
4651 SHERIDAN ST.

C Hane-G

STE 40 SYE 400 LuUudadds
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us Us

2. Principal Place of Butmess \l

heridan Children’s Healthcare Services
awgrass Technology Center

| 3. Mailing Address \j

. Sheridan Children’s Healthcare Services
Sawgrass Technology Center

A T

NERAA I

DO NOT WRITE IN THIS SPACE

i i lied For
613 N. Harrison Parkway, Suite 200 1613 N. Harrison Parkway, Suite 200 FEINmber e 1083906 Applied F
sunrise, Florida 33323 Sunrise, Florida 33323 5675 Not Applicable
it ; . Additional
i . - jCertlhcale of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - - - T ET L Tem T AT e S S T e[ Ndme - .- = N = N T — - -
N —-._——._——‘
CHANDLER, BARRY D Nﬂ? SteetAC Sheridan Children's Healthcare Services
4651 SHERIDAN ST SUITE 400 mud (- Sawarass Technology Center
SUIME 400 H‘@L i 1613 N. Harrison Parkway, Suite 200
HOLLYWOOQD FL 33021 City Sunrise, Florida 33323 p Cods

8. The above named entity submits this statement for the purpose of changing its registered office or tey

* .,..,,.)D .Cl.. M. Barry D. Ch MLD.

2 t LI
il el R ATY

2.9.9]

DATE

SIGNATURE

Signure, typed or Brintad nama of registerad agent and title if applicable. {NOTE: Ragistersd Agent signatura required when rainstating)

9. Election Campaign Financing
Trust Func Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Delete TTLE [ Change [ Additicn :8:
NAME DAVID H. ADAMKIN MD NAvE £
streeT aDDRESS | |JNIVERSITY OF LOUISVILLE STREET ADDRESS ey
CITY-ST-2P LOUISVILLE KY CITY-ST-2IP g
TILE D O pekete me O ctange [ Addiion | &
NAME BLUBAUGH, ROBERT NAME
sTReeT A00RESS | NEONATAL SERVICES LTD STREET ADDRESS

| sm-sr-zp MERIDIAN M CITY-ST-2IP .

e T PT e e g e e (. o e e e efhange [ Adgiton | o

NAME CHANDLER, BARRY NAME Sheridan Children's Healthcare Services
STREET ADDRESS | SHERIDAN HEALTHCGRP STREET ADDRESS ’ Sawgrass Technology Center
CITY-ST-2IP MOELIADOREL, CITY -ST-ZiP . 1613 N. Harrison Parkway, Suite 200
TITLE D [ Deleie TILE Sunrise, Florida 33323 wge [ Addition
NAME YODER, CHARLES D. M NAME -
sTREET ADDRESS | MEMORIAL MISSION HOSPITAL STREET ADDRESS
omv-sT-27 | ASHVILLE NC CITY-$T-21P
TITLE 1] O Delets TITLE [ Change [ Addition
NAME SOLOMON, KEN NAME
STREETADDRESS | 3030W. BUFEALO AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE D [ Delete TIME [ Change  [C] Addition
NAME WELLS, DAVID H., M.D. NAME
STREET ADDRESS | 701 GROVE ROAD STREET ADCRESS
CITY-ST-2IP GREENVILLE SC CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpy with an address_iyith all other Jikg empowered.
SIGNATURE: *“@@ATU’“F‘ AZOUIRED

SIGNATURE ‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2°9.9

Dete

95y - §38-26 24

Daytime Phone #




