FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

DOCUMENT # N51246

1.

FLORIDA NEONATAL PEDIATRIC TRANSPORT
NETWORK ASSOCIATION, INC.

ANNUAL REPORT o ecretary of State
] 04-10-2008 90013 006 ****41 25

Entity Name

Ju
Principal Place of Businass Mailing Address q u vQov
6200 SW 73 STREET 23400 SW 217 AVE Lo o
MIAM), FL 33143 HOMESTEAD, FL 33031 A
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ”“mll ||| IIII’ ‘IM “m I|||I |U| ||IN |l||| ||I" M“ M“ ||Illl|| I‘ \“‘
Suite, Apt_ #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
59-3155363 Not Applicable
Zip Country Zip Country . 5 $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namo and A of New Rog »d Agent
Nam
BURKE, NANCY M An‘lar-(lb J ARVNE (rdon
23400 SW 217 AVE Street Address (P.O. mbey is Not Agcol &
HOMESTEAD, FL 33031 BIE T BN
City j L]
FoRt  Wyeye, FL | $%5,,
8. The abave named enmy submits this staternent for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatio)
SIGNATURE Maesy J?HJ & M—*J L"[ 7’/ ag
regiiernd agent and e f apphcable. (NOTE: Registarad Agark sxgnaturt equirerd when rotating) DATE
Filing Foo Is $61.25 - 9. Election Carnpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Detete TE f BueRNKE, NANCY Scrange (] Addition
NAME FERNANDEZ, MARIA NANE 22400 ‘5w 21T AVE
STREET ADDRESS | 8126 SW 102 AVE, STREET ADDRESS HoMESTEAD . FL YT
CITY-ST-2IF MIAMI, FL 33173 CHY-5T-2IP
e v [ Delere TmE v Bowew, houqs DA change [ Addition
NAME BURKE, NANCY NN 301 (+h St S Dept.340
STREET ADDRESS | 23400 SW 217 AVE, STREET ADDAESS <t. ?mesE:uRér, Fe 33901
CaTY-ST-2IP HOMESTEAD, FL 33031 CrTy-St-29
Ut 8T 3 Delets ME =T BZ Change  [] Addition
RAME COSDEN. MARY J NAME cocOE N mmtq JARE
STREET ADDRESS | 3757 DE LEON ST. STREET ADDFESS Po RO ‘93¢ FL 33509
orv-si2p | FORT MYERS, FL 33901 CIV-ST-2P Fopt IhYe &5
TILE [ Delete TMme [J Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-5T-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
Tme 2 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
OITy-ST-2F CITY-ST-2IP
12. | hereby cenify that the information supplied with this hhrg doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | em an officar or diractor
of the corparation or the recajver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
changed, ar on an attach derr ik, 2/
SIGNATURE: Alre / Theee, / /0 35 7-777-
DIGNATLRE ANE FYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duytrrier Pone #




