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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FH e

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

NEWBORN MEDICAL SERVICES, P.A.

Principal Place of Business

Mailing Addross

FILED

May 12 1998 8:00am

Secretary of State

R AR A

§106 19TH AVE W P O BOX 14127
BRADENTON FL 94200 BRADENTON FL 34280
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/03/1993
2. Principal Place o! Business _23. Mailing Address 4. FE{ Number Applied For
2 26 65-0406120 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, atc.
P — . ? © B. Coertificate of Status Desired [ $0-75 Additional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 MayBe
2| 28] Trust Fund Contritiution Added to Fees
Zip | . Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m 2ﬂ ;-I E] Personal Properly Tax dus June 30. ves [No
¢. Name and Address of Current Registerod Agent 10, Name and Address of New Reglsterad Agent
VOGLER, Il E 81| Name
802 1TH STREET WEST 82| Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34205 .
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose‘a?changing ils registered
offies or registered agenl, or both, in the Slale of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep! the abligations of. Soction 607.0506, Ftarida Statutes,

SIGNATURE ; o
Sighature typad of printed aama of registerad agenl and tille it applicatls [NOTE: Rapistered Agenl signature required when rainatating) DATE
12. OFTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST - T DELETE TAHIE T Change [ Addition
HAME SOTO, ALBERTO F 1.2 NAME
seeTAopress | 6108 - 19TH AVE W 1.3 STREE] ADDRESS
CATY-ST- 2P BRADENTON FL 14 CITY-ST- 2P
TILE L] peLEte 21 TITLE I change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY-ST-2IP 2 4CMY-S1-21P
TME ] DELETE 3L TILE [Jchange [T Addition
NAME 32 NAME
STREET ADCRESS 33 STREF] ADDRESS
CITY-51-21P 34, CITY-$5- 2P
TME 3 DELETE 41TNLE Tlchage LT Addition
A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2P A4 0ITY-51- 2P
TLE {_JDEcete 5.1 TMLE I Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [T bECETE 6.11MLE ‘T3 change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1-1P 64 CITY-S1. 7P

14. | hereby certl

indicated on this annual repor|
officer or director of the corpi
Block 12 or Block 13 if changifd

QIAMATIIDE.

that tho information supphed with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information

adress.

rlis lrug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
red to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Y 24/43’ (o) =730 ~18 96

CR2E034 (10/97)



