FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION ' “ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§:D$acri)cgpii::nows Secretary Of State
PQCUMENT # P93000032345 (9)

1. Corporation Name

NEWBORN MEDICAL SERVICES, P.A.

A WA MO L

Principal Piace of Businass Mailing Address
0L STH ST W P O BOX 14127
~ETEN~— BRADENTON FL 342804127
11 SRADENTON-Fu-34200 Us
et 3. Date Incorporated or Qualified | 3a. Date of Last Repori
2 05/03/1993 01/25/1996
ii{ 8. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
A15 106 - AT AVE W, [x] " 650406120 Not Applicahio
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. iti
P — I P e 6. Cerlificate of Status Dosired O $8'75 Additional
[22] 27| Feo Required
[~ Ciy & State City & State 6. Election Campaign Financing $5.00 ma
- . . y Be
g P g@\P\D ENTON . FL [z o Trust Fund Contriution J Added 10 Focs
[t Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032
¢ - | . - 199.032,
o) 342094 [ V.S A L 30| Floridz Statules Yes [INo
- ) 9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglslered Agent ]
VOGLER, Il E 83| Name
802 11TH STREET WEST 82| Stect Address (P.O. Box Number is Nol AGCeptabie)
. BRADENTON FL 34205 "
g4 City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accepl tho obligations of, Seclion G07.0605, Florida Statutes

SIGNATURE e s e e e e e et e e ———
Signature, typed of printed name of togsiered agenl and e if applicatle. {NOTE- Hogislered Apont sigratue required when reinslating) DATE

12, OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g

i DPST [ pecere 11TILE %Change [ Addilion | &5

NaM $0TO, ALBERTO F 12 At §

staeer aporess | 2902 56TH ST W STE N vasmiamss | & ({0 b ~ (AT AVE W, o

orv-s1-z¢ | BRADENTON FL 14CITY-ST-2P BRADENTON , T L L) o 209 g

TILE T petete 21700LE [Jcrangs  TZ] Addilion [©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ly - 51-2IP 2 4CNY-ST-2P

THLE [ eelee 31M1LE [J Change [T Addition

HAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY- ST 2P 34.CITY-ST-2P

™ ______________ R B IEG A TR [Jchange  TT Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRIET ADDRISS

CITY- 51-2¢ 440IY-51-2F

TE T oaee T fsome [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

Y- §7-2IP ] 54 CITY-S1- 1P

THLE T bR Qe T [Tchange L1 Addition

NAME 6.2 NAME

STREETADDRESS | 6.3 S1REL ADDRESS

CiTY- $7-2iP 64 (iTY-51-7P

14. [ do hereby certify 1hat the informalion supplied with this filing docs nat qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | {urther cerlify that the
Information indicated an this annual reped |l or supplemeanta ualreporl is ruc and accurate and that my signature shali have the same legal effect as it mate undor oath; that
I am an officer or direclor of the corp. n opng regoi owered to execule this reporl as reguired by Chapter 607, Florida Stalutes, and thal my name
appears in Block 12 or Block 13 il ¢] HFo )

o P



