2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000032345 Feb 16, 2004 08:00 AM
T E e Secretary of State
NEWBORN MEDICAL SERVICES, P.A. y
Principal Place of Business B Mailing Addrass
5106 19TH AVEW 5106 19TH AVE W
BRADENTON FL 34208 BRADENTON . 34209
us us
Suite. Apt. & erc. Suite, Apl. #, etc. T T MOORE CR2E034 (11/03) -
Cily & State City & Siate o 4. FLI Number Applisd For |
o 65-0406120 Not Applicabla
zZip Courtry ap Cauntry 5, Certficas of Status Desired O ?g;gg} L;:?;;&ionai
6. Name and Address of Current Registered Agent 7. Name and A;idr;s;i ;t New Registered Agent .

Name

\gg’za .I'_ 1E TBl"flESE-REET WEST Sireat Address (P.0. Box Number is Not Acceptable) —
BRADENTON FL 34205 : —

City FL Z.ip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : nton
Signaturs, typed of privted name of tegstared agont and We f appficable. {NOTE. Ragistargd Agent signature raguired when ranstating) TATE
FILE NOW!l! F,EE I.S $156.00 9. Elaction Campaign Financing $5.00 May Be
After tay 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 Addedio Fees
‘Make Check Payable {o Florida Department of State
10. OFFCERS AND DIRECTORS IR EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Wi DPST N 1 Deiete TITLE [J Change [ Addilion
NARE SOTO, ALBERTO F NAME
STREET ADCRESS | 5108 - 19TH AVE W STREET ADDRESS
ory-st-2¢ | BRADEMTON FL ’ CT-ST- TP
T 3 Dslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
GITY-ST-2P CITY-§T-2p
T [ Beiete 1 T JURR IO dd ] EE} Change 051 Addition
e e 02/16/04-B0105-025 150
STREET ADDRESS STREET ABDRESS
CiTY-§T- 2P CITY-5T- 2P N
TILE [ Datete TimE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IF
TITLE 3 Delete TIHE [JChange  [3 Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-20P )
TITLE T pelete THLE [ Change [ Addifion
Az HAME
STREET ADDRESS STREET ADDRESS
OIFY-§1-219 CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Szction 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemeantal report is Mue apesaccurate and that my signature shall have the same legal elfect as if made under oalh, that | am an ofiicer or direstor
af the corporation ar the recear or uste xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

U m n o oz{n,[ge% TYL-329-742%

SIGNATURE:
AND TYPED OR PRINTECWARIEDF FGNING OFFICER OR DIRECTOR Daytme Prane #




