2005 NOT-FOR-PROFIT CORPORAT!ON
ANNUAL REPORT

DOGUMENT # N45114

1. Enuly Name

SOUTHEASTERN ASSQOCIATION OF NEONATOLOGISTS,
ING.

Mai!&ragr ﬁ\dé:a&s -
SHERIDAN CHILOREN'S HEALTHCARE SERVICES

- 1513 i HARRISON PYWY, STE. 200
- SUNRISE, FL 33323 LIS

Princinal Place of Business

SHERIDAN CHILDREN'S HEALTHCARE SERVICES
1613 M HARRISON Py, STE, 200
SUNRISE, FL 33323 US

DO NOT WRITE IN THIS SPACE

i

f A s

FILED
Jan 27, 2005 08:00 AM
Secretary of State

AR WRTRARAL

it

01132005 No Chg-NP CR2ECT7 (10/08)
4. FEl Number } Bophed For
65-0283526 N Nat Applicable

=) $8.75 Aaditionat

5. Certificate of Status Desired  Fea Required

5. Mame and Add{ess 02 Curreﬁt Eegistered Agem

CHANDOLER, BARRY D MD ] .
SHERIDAN CHILDREN'S HEALTHCARE SERVICES
1613 N, HARRISON PKWY, STE 200 o
SUNRISE, FL 33323

DO NOT WRITE
'IN THIS SPACE

TR T~ T

8. The above named entity submilé this statement for the p;.ar;:cse of changing its registered officea ar registarad agert, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE e i e s e T . S
Signature, typed or printad name of regisieied agent a:s_a _zale_, is applcagie. {NGTE Eeg:ssmd .kgmr srgnawre rsaulred whnn rahsminm . - OATE: - =
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2005 Trust Fund Sontribution, Added 1o Fees

10. OFFICERS AND DIRECTORS

TIRE D

HAME DAVID H. ADAMKIN MD ;

STREET &OLRESS | UNIVERSITY OF LOUISVILLE URDOo0200205

GI-SZe | LOUISVILLE, KY o ' . G1/728/05-80018-018 81.25

TTLE D

NAME BLUBAUGH, ROBERT

STREET ADDRESS | NEONATAL SERVICESLTD

ITY-51-2F MERIDIAN, MS e

TIHE P

NAME CHANDLER, BARRY

STREET ADERESS | 1513 HARRISON PKWY, STE 200

oSt | SUNRISE, FL 33323, L DO NOT WRITE

TTE i»}

NAME YODER, CHARLES D. M IN TH iS S PACE

STREEY ARORESS | MEMORIAL MISSION HOSPITAL

CFe-57-0F ASHVILLE NC o

THE o

NAME SCLOMON, KEN

STRZET ADCRESS | 3030W. BUFFALS AVE,

CITY-S7-2P TANMPA, FL .

fIRE 0

NEME WELLS, DAVID H., M.D.

STREET AODRESS | 701 GROVE ROAD )

ca-st-1e GREENVILLE, 8C -

12, § nereby cestify that the information supplied with thrs fifiny

changed, or on 2n &

hrment with an addr

SIGNATURE:

dces nat qualify for the exemption siatsd in Seclzsn 119 G?FB}{!‘,E F!orlc%a Statutes H Iursher cartity that the information
indicaled on this report of suppimental report is true and acowrale and that my signature shall have the same legal e
of ihe corporation or the receiver or trustee empowered 1o execule this report s required by Chapter 817, Florida Statutes; and that my name appears in Block 1Gor Block 11 ¢

tect g5 i mace under oaih; that [ am an officer or director

Ay 916'3‘7«9

CIRECTOR

PPN s L

_shq‘s\/
Y7 "1 Cws

Taysme Brone ¥




