FILE NOW: FILING FEE IS $61.25

<« NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N51246

©)

THE FLORIDA NEONATAL TRANSPORT NETWORK ASSOCIATI

FILED

May 20 1997 8:00am

Secretary of State

25]

29] 0]

Principal Place of Business Mailing Address
SACRED HEART HOSPITAL 2735 B AY ST
5151 NORTH 9TH AVE, GULF BREEZE FL 32561
PENSA fL 3. Date Incorperated or Quatified | 3a. Date of Last Fée&n
7/23/1
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. " B.76 Additional
E;I ;l 6. Certificate of Status Desired E'/' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Bs
Ej EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8.
24)

This corporation has Hability for intanglble tax ynder s. 198.032,
Florida Statules Oves [0

9. Name and Address of Current Reglstered Agent

10,

Name snd Address of New Reglstered Agent

CHANDLER, SHARON

% SACRED HEART HOSPITAL
5151 N, 8TH AVE.
PENSACOLA FL 32504

81| Name

82{ Straet Addrass (P.O. Box Number is Not Acceptable)

B4| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sectipns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
affice or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment s registered
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

e of changing Its registered

Signature typed or printed name of registorad agenl snd title H applicabla,

{NOTE: Ragisterad Agan! sighatura reguived whan reinetating}

DAYE

appears in Block 12 or Biock 13 if ¢

SIGNATURE: _

anged, of

an attachment with an eddress.

WUIRED

information Indicated on this annua! report ar supplementa! annual raport Is true and accurate and that my signature shall have the same legal
| am an officer or director of the corgorauon or the recaiver o irustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

¢ [59

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPC L] DELETE 1A TIE [Jthange L] Addition
NAME CHANDLER, SHARON 1.2 HAVE

stheet anoness | 6151 N, 8TH AVE. 1.3 STREET ADDRESS

Cy-St-26 PENSACOLA FL 14 OITY-§T-21P

THLE DPE [T DELETE 21TLE T-TChange ] addition
HAME BOWEN, LOUISE 22 NAME

sieer aooness | 809 8TH STREET SOUTH 23 STREET ADDRESS

CIFY-S1-2P ST. PETERSBURG FL 24CITY-51- 2P

THILE DST TJ DELETE 31 TIILE [ Change L Addition
e HATZMAN, KAY 32 NAME

stmeeraopaess | 1600 S.W. ARCHER RD. 33 STREEY ADDAESS

CITY-§T-2IP GAINESVILLE FL 34, CATY-ST-2P

TITLE [ CELETE 41TIE [T change L] Addition
HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST- 2P

TITLE L] DELETE 51TIE [T crange ] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-$1-219 5.4 CITY-SY-2P

TILE -] DELETE BATILE Ll Change [ Addition
NAME 5.2 NAME

STREET ADRESS 6.3 STREET ADDAESS

CiTY-ST- 2 6.4 GITY-§T- 2P

14. | do hereby cetity thal the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes, | further cenify that the

ofiect as If made under oath; that

—

CR2EQ37 (9/96)




