SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # (9)
THE FLORIDA NEONATAL TRANSPORT NETWORK ASSOCIAT

Principa! Place of Business

SACRED HEART HOSPITAL
5151 NORTH 9TH AVE.
PENSACOLA FL 32504

1996

5 R O

Mailing Address

2735 B AY ST.
GULF BREEZE FL 32561

3. Dale Inco;amaled or Qualified 3a. Date of Last Report

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] ;l 155363 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
d &P 5. Certificate of Status Desired i $8.75 Additional
El 27 Fee Requirad
City & State City & State 6. Election Campaign Financing D $5.00 MayBe
23 ;a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corperation has liabitity for intangible 1ax under s. 199.032,
24 [25] [29] [30] Florida Statutes [Jves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Clh Jlﬂ LER' SHARON 82{ Street Address (P.O. Box Number is Not Acceptable)
% SACRED HEART HOSPITAL
5151 N. BTH AVE. 83
PENSACOLA FL 32504
84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions £17.0502 and £17.1508, Flonda Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s hoard of directars | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of registered agend and litlz f applicabie (NOTE Registered Agenl sigoalure required when reinsfaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE DPC [ ToELETE R [T change [_] Addion
NAME CHANDLER, SHARON 12 NAME
STREET ADDRESS 5151 N. 8TH AVE. 1.3 STAEET ADDRESS
CITY -8T-2IP PENSA'COLA FL 14CITY-5T-2F
TTLE DPE [_Toerere 21TI0LE [T change [ Acdition
NAME BOWEN, LOUISE 22NAME
STREET ADDRESS 801 6TH STREET SOUTH 2 3 STREET ADDRESS
CITY-SI- 2 ST. PETERSBURG FL 2 4CITY-ST- 2P
TITLE o1 4 [CToecete 31THLE [Jchange [T Addition
NAME HATZMAN, KAY 32 NAME
STREET ADDAESS 1600 S.W. ARCHER RD. 33 STREET ADDRESS
CITY - ST-2IP GAINESVILLE FL 34 CTY-ST-7P
TLE []DeLeTe 41TIME [Jonange [ ] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 440ITY-ST-2P
TITE ] oeiete 51TILE [ J Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P §4CITY-51-21P
TILE [ JoeLere 61TIMLE [T crange [ Aaditon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS -
CiTY-SI- 2P 64 LY SL-ZIP

! =;,‘f
P R R

14. 1 da hereby certify that the information supphed with this filing is volumtarily furnished and
further certify that the information indicated on this annual report or supplemental annual
made under path: that t am an oficer or director of the corparation or the receiver or
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

v/i1]92,

does nat qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statules. |
report is irue and accurate and that my signaiure shali have the same legal effect as if
o empowered to execute this report as required by Chapter 617, Florida Statutes; and

QU3 -895-411S>

SIGNATURE ANC TYPED OR PHIHTEd NAME

OFFICER CR DIRECTOR

T Date

Daylire Phane #

017500




