2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

)

FILED
Jul 25, 2003 8:00 am

DOCUMENT # N45114 Secretal Yy of State
1. Entity Name 07-25-2003 90088 022 ****5] 25
SOUTHEASTERN ASSOCIATION OF NEONATOLOGISTS, INC.
Principal Place of Business Mailing Addrass
SHERIDAN CHILDREN'S HEALTHCARE SERVICES SHERIDAN CHILDREN'S HEALTHCARE SERVICES
1613 N HARRISON PKWY. STE. 200 1613 N HARRISON PKWY. STE. 200
SUNRISE FL 33323 SUNRISE FL 33323
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # sic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65—0283926 Applied For

Not Applicable
Zp Cauntry . P Country 5. Certificate of Status Desired 0 ?8'75 ﬁfddiﬁma'
ee Required
_-r— - —B.-Name and Addrags of Current Registered Agent-—-.— - 5 ~Jomam e 7. Name and Address of New Registered Agent—~
Name

CHANDLER, BARRY D+

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

SUNRISE FL 33323

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip éode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | 2m famitiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signature, typedor printad nalme af registerad agent and title if applicable. (NOTE: Registared Agen! signaiure raquired when reinstating) GATE

_ FILE NOW; FEE. IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 10, 2003,-min will be $236.25 Trust Fund Gontribution. Added to Fees Florida Depariment of State
10 O’FFICE'FIS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE O Deiete TILE [T Crange  [] Addition
NAME DA\ﬂD H. ADAMK|N MD NAME
stheet anokess | UNIVERSITY OF LOUISVILLE STREET ADDRESS
omv-s1-7p | LOUISVILLE KY CITY-5T-2P
TILE T Detete TIMLE [ Change [ Addition
NAME BLUBALGH, ROBERT ' NAME
sweer aookess | NEONATAL SERVICES LTD STREET ADDRESS
crv-57-zP- _ | MERIDIAN-MS —~ - 2o vommrmmms L s - om emins e oo [Q-OTY-ST 202 < _ - T
HILE P ) O Deteie TITLE [ change [ Adaition
NAME - CHANDLER, BARRY ' NAME
sweet aooress | 1613 HARRISON PKWY, STE 200 STREET ADRESS
cmv-st-ze | SUNRISE FL 33323 CITY-5T-ZP
TME D ' O Oslete e Clchange [ Addition
NAME YODER, CHARLES D. M HAME
sreeer aonress | MEMORIAL MISSION HOSPITAL STREET ADCRESS
CITY-ST-ZIF ASHVILLE NC CITY-ST-1IP
TITLE [ pekete TILE [ Change [ Addition
HAME SOLOMON, KEN NAME
street aDoRess | 3030W. BUFFALO AVE. STREET ADDRESS
orv-st-zie | TAMPA FL CITY-ST- 2P
TLE [1] 1 Delete TITLE [l changs [ Addition
NAME WELLS, DAVID H., M.D. NAME
staezT ADhess | 701 GROVE ROAD STREET ADDRESS
GITY-ST-2IP GREENVILLE SC CITY-5T-2P

12. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

.of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or oh an attachfrent with an address, with all other likegmpowered.

0010045

CR2EQ37 (4/03)

Dats Daytima Phone # dr



