2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N51246 .*';‘” FD
K -

1. Entity Name Rl ¥
FLORIDA NEONATAL PEDIATRIC TRANSPORT
NETWORK ASSOCIATION, INC. 06 JUN -5 M 9: 0p
Principal Place of Business Mailing Address Sk tCi I )
6200 SW 73 STREET 23400 SW 217 AVE TALLARAS éf"EJrFiMTE
MIAME, FL 33143 HOMESTEAD, FL 33031 - ORIDA
e s A ICEIR O AIORENIR AT

Suite, Apt. #, otc. Suite, Apt. #, etc. 05302006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE] Number Applied For

59-3155363 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired (M| ?i';sq.ﬂdr:éma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BURKE; NANCY
23400 SW 217 AVE
HOMESTEAD, FL 33031

Street Address (P.O. Box Number is Not Acceptable)

~t

City FL | Zip Coda
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ! ML& Nancy Burke RNC sl 2l 04
Signanse, typed or pri name of registerad agent and lite it eppcablo, {NOTE: Registered Apen signature requirad when reinszating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due b mber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
¥ Septe! 6,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TITLE P ™ Delete 1E (Change (] Addition
NAME COWIE, GOLLEEN NAVE ﬂ‘é Fernandez (V\a-r‘
STREET ADDRESS | 6200 SW 73 ST. STREETADDRESS | Q\ 2§ Sy 10D A..-e,
omv-s-ZP | MIAMI FL 33143 _ Cir-5T-21p M gl v 23773 y
TMLE v 1 Desete THLE B’Cmnqe 3 Addition
NAME FERNANDEZ, MARIA NAME %u.r\‘\ e x)am
STREET ADDARESS | 8125 S.W. 102 AVENUE STREET ADDRESS | 2340 O éw p=1) "l A.J“C
av-SEe | MIAML FL 33173 ) a-szp | Worestead, C L 3303
TITLE ST ™ Delete TME a@as-v lchange [ Addtion
NAME BURKE, NANCY NAME RSy Cosden PMa p& Jome
STEET ADDRESS | 23400 SW 217 AVE. STREET ADDRESS, | 31577 De Leo
orv-sT-zP | HOMESTEAD, FL 33031 oSt | Ea ey (Nyert Fl— 22401
TME [ pelets TILE ] [ change [ Addition
NAME NANE I !!_,“:‘ ST 2y
STHEET ABDRESS STREET ADDRESS N7/14.05--N1N3 '3——ﬂ!'|"-‘ HPEE. 25
CAY-ST-ZP CAY-ST-11P R =
TITLE O Delete TITLE [ Change  £] Addition
HAME NAME C(-
STREET ADDRESS STREET ADDRESS - \ﬁ Y
CITY-ST-7IP CITY-ST.ZP 0%/,7 /O(D (0{02 ('o - OZ—L} 6
TNE [} Delete TME [ Chan O Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gerlify that the information

indicated on this report or supplemental report is true an

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 receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Natcu Dudlhe

BKINATURE ANT,JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0 106 30S-M1 -9380

Daytime Phone #




