2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTY

FILED R
Jan 17,2007 08:00 AM

DOCUMENT # N51 246

1. Entity Name'y -~ 7

FLORIDA NEONATAL PEDlATRlC TRANSPORT
NETWORK ASSOCIATION, INC.

“Secretary of State

Principal Place of Business

6200 SW 73 STREET
MIAMI, FL 33143

Mailing Address

23400 SW 217 AVE
HOMESTEAD, FL- 33031

DO NOT WRITE IN THIS SPACE

R U0 UDERRIOR A B

01092007 No Chg-NP CR2E037 (4/06)
I
4. FEI Number Applied For
59-3155363 Nat Applicable
- i $8.75 acditional
8. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

BURKE, NANCY
23400 SW 217 AVE
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

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

the obllgattons of registered agent.

Nancy Burke RNC

SIGNATURE

Wa\o

Signature, typed or prirtsd namo of registerad agent and tite If applicable {NOTE: Rog%md Agent llun.nwle nequiied whan reiesiating) DATE
- % Plilng Foo Is $61.25 . .- 1| > @, Election Campaign Fnencw{g ',$,5.00 May Be |
. Duo by "W 1, 2001 " Trust Fund Contribution. - Added to Feas
P v |
0. © - ’ 0FF1CEFIS AND DIRECTORS ‘
ME P . RN oo :
NAME FERNANDEZ, MARIA

STREETADDRESS | 8125 SW 102 AVE.
CITY-ST-2P MIAMI, FL 33173

TTLE v

NAME BURKE, NANCY

STREET ADDRESS | 23400 SW 217 AVE.
CITY-ST-21P HOMESTEAD, FL 33031

HILE ST

NAME GOSDEN, MARY J
STREET ADDRESS 3757 DE LEON ST.
Cy-51-7p FORT MYERS, FL 33901

TME

NAME

STREET ADDAESS
CITY-sT-2I

TME

NAME

STREET ADDRESS.
CiTy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-§1-2P

VOCOG0SEa484
QLALT A0 -80075-004 £1.2%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signaturd shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name dppears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _~ T\ ey Bl

UK 0} 305 241 Qg0

SIGNATURE AND TYR§D OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Phone #




