I PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P93000032345 (9)
NEWBORN MEDICAL SERVICES, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2902 59TH ST W P O BOX 14127
STE N BRADENTON FL 34280
BRADENTON FL 34209 us 3. Date Incorpovatad or Qualified 3a. Date of Last Repont
‘2. Princpal Place of Business 2a. Mailing Address 4, FE i ied For
(21} S o [es] 650406120 Not Applicable
| Sute Apt.#, elc | Suite, Apt. 4, etc. 5. Corifcate of Sta!:::gesired 0 $8.75 Adq;’tional
2 x| Fee Reguired
| Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
L"’al S 23] Trust Fund Contritution 0 Added 1o Feas
o _ Country 7 Country 8. This corparation has liability for intangible tax under s 199,032,
X s el o [s] Floida Statutes & vos [INo
| 9. Name snd Address of pg_r!gg_t_fl_ggisl_ergq Agent 10. Name and Address of New Registered Agent
81| Name
VOGLER‘ IE 82| Streat Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST 83
BRADENTON FL 34205
84| City FL Ias| Zip Code
|11, Pursuznl o Uhe provisions of Sectons 607.0607 and 607,1508, Florida Statites, 1ha above-named corporalion submits tis statement for the purpose of changing Its registared office
o registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accepl the oblgations of, Section 607 0505, Tiarida Statutes.
SIGNATURE . e e -
Slgaitn, upd o s Wil e G oF egsturad gyt and Btle it appheal i [NOTE" Rogsterad Agent signarre (equred whes reinstating] DATE
[ 12T T UOR ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr DPST [ Detere 1L 1NILE [] Change [ Addition
AN 12 NAME
SIKEIT ALDRESS, SOTO, ALBERTO F 1.3 §1REEN ADDRESS
LY -5 2IF 2902 59TH ST W STE N 14 CIY-5T-2IP
T “ 1~ BRADENTONFL—— - © )T 2 11IMLE [ Change [ Addition
Namdt 22 NAME
STHEET ADORESS 2 3 STREFT ADDRESS
| oly-st-am ) S 24CITY-S1-7IP
Tilf [ DELETE 3 1TI0LE _ [ Change [ Addition
NAME 32 NAME , '
STRHET ADDELSS 33 SIREET ADDRESS
U -S1 7 e 34 CITY-S1- 7
TiLE {1 DELETE 41T (] Change  [] Addition
SRR 42 NAME
SR ADGRESS 43 STREET ADDRESS
CY-S1 20 e 44017 -S1-2P
TIlLF 1 OELETE 511110 [ Change  [] Addilion
LA 52 NAME
STHIEEADDRERS 5.3 STHEET ADDRESS
| sz S i 54 CITY-S1- 2
T {1 OELETE 6 1TILE [J Change  [] Addition
AN €2 NARKD
SIHFIADGR NS 63 STREET ADDRESS
Clv-S1- 2 o €4 0OTY-5T-2IP

14, | do hereby cerify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerify thal the nformation indicated on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal etect as if made under
Gath, that | an an officer or direglor af the corporafion or e receiver or truslee empowered to execite this report as required by Chapter 607, Florida Statutes; and thal my name
appwsans 0 Block 12 or Block NG| arfhttaghment with an address.

SIGNATURE: ALOERTO F. SoTo -1k 90 (340) 798-65%

IGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Detime Prane §

CR2E034 (12/95)



