2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45114

1. Entity Name

SOUTHEASTERN ASSOCIATION OF NEONATOLOGISTS,

INC.

Principal Place of Business
SHERIDAN CHILDREN'S HEALTHCARE SERVICES
-1613 N HARRISON PKWY, STE. 200

Mailing Address
SHERIDAN CHILDREN'S HEALTHCARE SERVICES
1613 N HARRISON PKWY, STE. 200

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90089 050 ****6] 25

003138

SUNRISE, FL 33323 S SUNRISE, FL 33323 US
P T (U RERE A RRREATwAT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0283926 Not Applicable
Zp Country Zip Country 5. Centificate of Status Dasired 0 geae_zfqﬁf:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

CHANDLER, BARRY D MD

SHERIDAN CHILDREN'S HEALTHCARE SERVICES

1613 N. HARRISON PKWY, STE 200
SUNRISE, FL 33323

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke it applicable.

{NOTE: Ragisterad Agent signaure required when reinstating)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE P [ cChange X Addition
NAME DAVID H. ADAMKIN MD NAME NEYER PwWORSKY KD dc
STREET A00RESS | UNIVERSITY OF LOUISVILLE srerraoneess | H @mcIVICLE  NEoNaTeLICY
omv-s1-7p | LOUISVILLE, KY CIY-57-2P H UMl e , Ao
TITLE D [ Delete TITLE I change [ Addition
NAME BLUBAUGH, ROBERT NAME
STREET ADDRESS [ NEONATAL SERVICES LTD STREET ADDRESS
CITY-ST-7IP MERIDIAN, MS CITY-ST-ZIP
TME P O Delete TIMLE [ Change  [F Addition
NAME CHANDLER, BARRY NAME
STREET ADDRESS | 1613 HARRISON PKWY, STE 200 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-ZiP
TITLE D O pelete TITLE [J Change  [J Addilion
NAME YODER, CHARLES D. M HAME
STREET ADDRESS | MEMORIAL MISSION HOSPITAL STREET ADDRESS
CITY-ST-TF ASHVILLE, NC CITY-ST-2IP
e D [ belete TIME [ charge [ Addition
NAME SOLOMON, KEN HAWE
STREET ADDRESS | 3030W. BUFFALO AVE, STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-57-2iP
TILE D 3 pelete TITLE [Jchange [T Addition
NAME WELLS, DAVID H., M.D. NAME
STREET ADORESS | 701 GROVE ROAD STREET ADDRESS
CITY-ST-ZP GREENVILLE, SC CImY-ST-2IP

12, 1 haraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o executa thjs report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|y other like empowered.

changed, or on an attach

20806 NY-(YE-143

et
ED NAME OF 51GNING OFFICER OF DIRECTOR

Dats Daytime Phona #

nt with ddress, wj
SIGNATURE: Q‘T\B .
‘n‘;u.\%ﬂ: TYPED GR P




