2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED i

DOCUMENT # Nas114 Feb 13, 2004 08:00 AM
3. Entty Name Secretary of State
%%UTHEASTERN ASSOCIATION OF NEONATOLOGISTS,
Prncigal Place of Business Mailing Address
SHERIDAM CHILDREN'S HEALTHCARE SERVIC  SHERIDAN CHILDREN'S HEALTHCARE SERVIQ
1613 N HARRISON PKWY, STE. 200 1613 N HARRISON PKWY, STE. 200 ,
SUNRISE FL 33323 SUNRISE FL 33323
us us _ _ |
i M T
Suie, Ap. # ete. — Sute, Apl. #, etc. MOORE CR2E037 {11/03)
City & State § City & State ' 4, FE! Number Apﬁliéd For i
- _ 65-0283926 ] plat Apphicable
Ze Cauntry Ze Country 5. Certificate of Stzus Desited [ ?8'?5 Additionat
- N ag Reguired )
6. Name and Addrass of Current Hegistered Agent . 7. Name and Address of New Registered Agent _
Name
CHANDLER, BARRY D p——— wray ==
SHERIDAN CHILDREN'S HEALTHCARE SERVICES Street Address (7.0, Box Numoar s ot Accapiabic)
1613 N, HARRISON PKWY, STE 200
SUNRISE FL 33323 o —
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or Soth, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — L L .

Signahure, lyped o5 poniod name of reQistorad agerd and tils f applcahie. {MOTE Registereg Agent ssonalure senuired when rainstating} B DATE .

FILE NOW: FEEIS$6125 | 9. Eection Campaign Financing $5.00 may 8e Make Check Payabie to
Due By May 1, 2004 Trust Fund Cantrioution. O Added 1o Fees Fiorida Department of State

0. e OFFICERS AND DIFEGTORS R K2 ADDIIONSICHANGES TG BFFICERS AND DIRECTORE TN 10 e
s o 3 Delete e C3Chage L] Addilion
g DAVID H. ADAMKIN MD e ODDNN04SEES )
smeer agosess |UNIVERSITY OF LOUISVILLE STAEEY ADDRESS es A 0e-00044-014 B o - =
CITY-5T- 217 LOUESVILLE KY - o - CiTY - 3T- 2P U P . i
LA o T Delse g [ change  £1 Additon
NAKE BLUBALIGH, ROBERT NAME
sweeT aooress |NEONATAL SERVICES LTD STREFT AGDBESS
emv-sropr (MERIDIAN M3 o T 572 i
TRE P 3 tetste TIE [3Change L] Addition
- CHANDLER, BARRY -
s7REET ADspESs | 1613 HARRISON PRWY, STE 200 STREET ADBRESS
arv-st-ze PSUNRISE FL 33323 CITY-37-2P B ) o
e L T oaae TiLE {3 Change L3 Addition
o YODER, CHARLES . M e
s apopss |MEMORIAL MISSION HOSPITAL STREET ADDRESS
orvstop (ASHVIELENG ) CAY-ST-2P

T i = =
E ; e Aduidi
i SOLOMON, KEN 3 Deivte e 3 Change T Aduidion
STREET ADDRESS 3030W. B::’FFALO AVE. STREFT ADDRESS
cirv.stze | AMPAF ) _ ] CHTY - 57-2P s .

y ILE h i

s WELLS, DAVID H,, M.D. I Deie me O Crarge L Adaition
sner appeess | 101 GROVE ROAD STRELT ADDRESS
orv-sze  |OREENVILLE SC § ovseze N )

12, i hereby certify that the information supplied with this fiing does not qualify for ihe exemplion stated in Section 119.0?%3}(&), Florda Stawstes. § furtner certily that the information
inctcaled on this report or supplemental report Is rug and accurate and that my sigratwre shall have the same legal effect as if made under gath; that | am an sificer or direcior
of the corporation o the raceiver of rusice empowered o execute thus repost 25 requirad by Thapter 617, Florida Statutes; and that my name appears In Block 10 or Block 114

changad, or ar an attachment with an & s, with all othpr like empowered.
[ .
SIGNATURE: 2.2:09 9y FIf-262p

Do Dagtirve Phong # -

-
£ AND TYPED OF PRINTER oF SiGNNG OEFICER OR DIREGTOR



