FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P

1. Corpotation Name

INTERNATIONAL ASSOCIATION OF NEWBORN NURSES INC.

Principal Piace of Business

1700 N. DiXIE HWY
SUME 124
BOCA RATON FL 33432

Mailing Aridrass

1700 N. DIXIE HwY
SUITE 124
BOCA RATON FL 33432

FILED

May 13 1998 8:00am
Secretary of State

AT RAAR s

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Pt i B Add 1:0!9,21”997
. Principal Place of Business _2a. Maiting Addrass 4. FEl Nymber Applied For
21] 26] LO “mg"“ L\'g%-} Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, aic. I
uiie, St 2. ste e A © 6. Certificate of Status Desired O $8'75 Addltional

22] 27] Fee Required

City & State __ Ciys Btato 6. Election Campaign Financing $5.00 May B=
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonat Property Tax due June 30. Oves [Owo

24] 25] 20] 30]

9. Name and Address of Current Regislered Agant 10, Name and Address of New Ragistered Agent
DEUISI, TAMMY L B1) Name
1700 N. DIXIE HWY B2| Steet Address (P.O. Box Nurnber is Not Acceptable)
SUITE t24
BOCA RATON FL 33432 83
' 84 City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607.0502 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Ficrida Slatules.

r
SIGNATURE e . .
Signabure. Iyp#d o ponled name of registaron ageet ane e o apnlcablo {NOTE " Registered Agerl signalure required when reinslaling) DATE Vs F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)’Z g
e D [ peLfre 11TILE - /5/(\/ [ Crangs T Addition [
HAME DELISI, TAMMY L 1.2 NAME
staeer aporess | 10386 SABD DOLLAR PLACE 1.3 STREET ADDRESS g
| _cimy-s1-zp BOCA RATIN FL 33498 14 CITY-51-2P
e [ osLeE 24 TIRLE TTchangs [ Addition [Q
NAME 27 NAME
STREET ADDRESS 2. STREET ADDRESS
CiTY-S1- 2P . 2.4 CITY-51-7P
TmEe T DELETE 31TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
LiTY-ST-21P 34. CHY-51-7iP
TLE I DELETE A1TNLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
me i "] piteTE 51 TMMLE T Changs L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST- 2P
TILE T 1 DELETE 61 TITLE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CrY-ST-29 6.4 CITY-51-2IP

14, | hereby cerlv’!?; that the informalion supplied with this ifing does not dualify for the exemption stated in Section 118.07(3){i), Florida Staiutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game laga! effect as if made under oath; that | am an
officar or director of the corporaliarn Of the receiver of trustee empowered 1o execule this reporl as re‘q'uivej by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha glﬂdf on an altach 1t with an address.

~-

L:N y

I < Ywrd A l

NEIAAIATIIY ™ .



