2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N51246

1. Entity Name

FLORIDA NEONATAL PEDIATRIC TRANSPORT NETWORK
ASSOCIATION, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90015 Q17 ****g1 .25

Principal Place of Business

6200 SW 73 STREET
MIAME FL 33143

Mailing Address

23400 SW 217 AVE
HOMESTEAD FL 33031

VIVINJUS

2. Principal Place of Business 3. Mailing Address

I

|

Il

MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

(

BURKE, NANCY
23400 SW 217 AVE
HOMESTEAD FL 33031

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3165363 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ~ ] $8'75 Apdetnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Accentable}

City

FL t Zip Code

the obligations of registerad agent.

. {Bunk
SIGNATURE Nomed. &

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

Alasloy

Signature, ivped eﬁprmted name ol registered agent and tile it apphcable.

(NQTE: Registered Agent

when r

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TITLE P [ Delete TiLE [J Change [} Addition
- COWIE, COLLEEN A

srreeT aopress | 6200 SW 73 STREET STREET ADDRESS

cmy-st-2p  JMIAMIFL 33143 CITY-3T-21P )

THLE D [ Delete TILE ' Dce,;,'\d 10} E ed’ oﬂ‘.‘ V" [ Change [ Addition
NAME FERNANDEZ, MARIA e P ent Cleey

streeT anpress [8125 S.W. 102 AVENUE STREET ADDRESS | ' AP ~

crv-si.ze | MIAMI FL 33173 ervstae | o I l.Smézll.;ciumw \

TILE PD ’ Delete me LT : -~ - change (] Addition
Hawe COWIE, COLLEN M N WMese Qoiréctktons °
-STEET ADRESS. | 6200 S.W. 73 STREET - STREET ADDRESS ?(‘6\/' yOULS Lb wa - !

omv-st-zp - |[MIAMIFL 33143 CITY-ST-21P i

e ST 1 Delete e M \’\( CGQ as chan gs Jchange [ Addition
e BURKE, NANCY Vi ‘ S ] :
sTReET AnpAess | 23400 SW 217 AVE, STREET ACDRESS & -Cee/ ?GL\ e .

CITY-ST-7IP HOMESTEAD FL 33031 CITY-ST-27IP ck |

TME O peleee e a-l‘\—a. deQ ) Change [ Additicn
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-ZIP

TLE O petete TLE o [JChange [ Addition
NAME NAME Now availahle in :
STREET ADDRESS STREET ADDRESS

CiTy-ST-27P ChTY-ST-2IP

changed. or an an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this repont as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(Nangy Burke?

A25lod -2 -3

mNATURE:

SIGMATUHEQND TYPED OR PRINTED NAME OF SIGN.Nd CFFICER OR DIRECTOR

Dale Daytime Phone #



2003 nonw'r CORPORATION MCW
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # (N51246 3
1. Entity Name .
FLORIDA NEOMATAL PEDIA ANSPORT NETWORK ASS ' (_f
“=4TION, INC. b\% 0123 Y%
I Prlr{é];;al Place of Bu iness Mafling Addrass
801 6TH STREET SOLTH 8125 SW, 102 AVENUE
§T. PETERSBURG Fi. 39704 MIAMI FL 33173

1l

AT

2. Princlpal Place of Business 3. Malling Address | I“I"II III l,

Soath Hiami Hespital-Net| 284 00 ST Ade

Slgeﬁm- #, olc. 3 Sp- Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Gity & sxzs lﬂ:'m?, rFie 33143 Cily & Stale - 4. FEINurmber §0-3155363 Applied For
o 5 o 8 Hom € 5+Ca,e' N FL Not Applicable
Zip 3214, : cal:':gvA | Zlp 33073 | ) C‘u‘lg A 8. Cortificate of Status Daglred [ gg'ggqlﬁﬂ"o"ﬂ'
8. Vame and Address of Current Regiatored Agant 7. Nama and Address of New Rogletered Agent

- - Name l\‘ | - 8 - -
Qney uvrfe
FERNANDEZ, MARIA Straat Addrass (P.OHox Number is Nol Acceptable}
8125 S.W. 102 AVENUE | " adko0 - Sw i Ave
MIAMI FL 33173 ' Wo stead
Clty _ FL FJ cé;ch ‘

8, The above name| antity submits this statement for the purpose of changing its registered offlce of reglstered agent, or both, in the State of Florlda. | am femiltar with, and accepl
the obligations of ragistared agont.

) X
smmwas'.& T T 2%, QA QAC0n
Signeic ypedhorpds asaginDgd ageni end ttis Il eppticatls > {NOTE: Regilersd Aent signalirs oculrod whonsaisiaing)  _ _ _ . - — DATE "

8, Election Campalgn Financing _~~ $5,00 May Be
Trust Fund Contribution, O Addad to.Fees

- N 7 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 olate e President @Change 1 Additien
WAVE BOVEN, LOUISE NAME colleen Cowht
smueer aooness { 801 STH STREET, SOUTH DEPT. 7340 seeraonness | @200 Sw 1D S+
ar-stw | ST. |'ETERSBURG FL 33701 avstr | Miami O 3343 .
i O Delats e Presideny~eleck @ohenge [ acdiion
NAME FERIANDEZ, MARIA NAME Moria Fernandez
stheee anoress | 8128 S.W. 102 AVENUE swezraomness | G € sw oz Ave )
ce-st-2@ | MIARE FL 33173 —_ . e e e e sk | MiaerTr CEC T3311TR T T
o PD 2 belets e Secretory / treasure — {1 Change  {#Addition
HAME COVAE, COLLEN NAME Dmn:u\ w ke
smeer anniess | 6200 S.W. 73 STREET SR aooREss | D34 00 SW V1 Ave
onv-st-2p | RIANI FL 33143 oSt | lemestead , E L 3303\
WITLE ’ 3 Dalete NE ) Change ] Addition
HAME MAME
STEEY ADDRESS STREET ADDAESS . T
GITY-S1-20p N civ-sT-zp |- - W - -
TILE ‘ 1 Datete THLE o . e [J Chaoge [} Addition
NAME . : ' oo NAME 5 o T
STREET ADDRESS ) . T N STREET ADDRESS
oiry-s-zp ' ‘ - - o CNST.ZP | o e m e e
e e T s e [ Datets me | L LT [] Change (] Addition
AAME _ - ; NAME :
£ ooneds STREEY ADDRESS
T CITY-5T-2P :

.~ | hETBDY carmz “hiai the informalion supplied with this filing does not quality for the exemption stated In Section 11 9.07&3)(!). Florida Statutes. | further certily that the Informalion_
indicated on thi raport or supplemental report is true and accurate and hat my signatura shall have the same legal effect as if made under cath; that | am an officor or direclor

of the corparatlon or the receiver or trustee owared 1o éxacute this report as required by Chapter 617, Florida Statutes; and that my name a
changed, or on an attgchmant with an.6 g v 4 oY ? >

detrpas, with alt other like empowaerad 0{3 u,p mff% Log {0 or Black 1111
AR ; ‘. Hoterle o { ‘.Lalo% T8 éaﬁé_ )
SIGNATURE: M RSB G £ Lot ees——bpesn, 13350

L =y P AN



