2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2005 08:00 AM

PE(,?“?J;EEAENT # N51246 Secretary of State
FLORIDA NEONATAL PEDIATRIC TRANSPORT
NETWORK ASSOCIATION, INC.
Principal Place of Business _ Mailing Acdress
6200 SW 73 STREET ’ - 23400 SW 217 AVE
MIAMEL FL 33143 HOMESTEAD, FL 33031
' EHUERRARIRRIR WA AR AEA
01062005 No Chg-NP CR2EC3Y (10/63)
DO NOT WRITE IN THIS SPACE pyym—— g For
59-31565363 Not Applicable
5. Certificate of Stalus Desired O g:;'gfq:;‘{m%m“m

6. Name and Address of Current fisgistered Agent

Z3400 S 217 AVE DO NOT WRITE
HOMESTEAD, FL. 33031 o IN TH'S SPACE

8. The above named entity submits his statement for the purpose of ci‘langlng ite registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, end accept
the cbligations of registered agent.

SIGNATURE = et
Signatre, typed or pramed name of regisiered agent and tithe d appieable, (NOITE: f Agent raquired when q DATE
Filing Fee is $61.25 9. Election Campeign Financing %$5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS
me ... |P
NAME COWIE, COLLEEN B
STREET ADDRESS | 6200 SW 73 ST.
wvy-si-ap MIAM), FL 33143 L““ﬁ-,Dng‘?gE‘}l
e v 013 /05-80020-003 61,2
LS AP o P I R -
NAME FERNANDEZ, MARIA 20-4 1.5

STREET ADDRESS 8125 S.W. 102 AVENUE
CITY-ST-2P MIAMI, FL 33173

THLL ST
NAME BURKE, NANCY

Y | HOMESTEAD, FL 33031 DO NOT WRITE

- - IN THIS SPACE

STRELT ADDRESS
CITY-ST-ZIP

nne

RAME

STREET ADDRESS
CITY-8T-2P

TNE

NAME

STREET ADDRESS
CrY-§1-2P

12. 1 heneby corlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 if
changed, or on an atachment with an acdress, with all other like empowered.

SIGNATURE: \mfm& ()Qwﬁ.\& H‘:’aLSS" 196l 2~8-9b

mmuuﬂmmnmm!wmmomcmonmnmn Daytime Phone: #




