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

CORPORATION
ANNUAL REPORT

PROFIT FLORID

DIVIS

1999

A DEPARTMENT OF STATE
Katherine Harris

Secre ary of State

ION OF CORPORATIONS

DOCU

MENT # PQ7000027349

1. Corporation Name

INTERNATIONAL ASSOCIATION OF NEWBORN NURSES INC.

Principal Fiace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 042 ***150.00

AV G CEENGARR

Q340087

j

CR2E034 (11/98)

1700 N. DIME HWY 1700 N. DIXIE HWY
SUITE 124 SUITE 124
BOGA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE N T 4IS SPACE
3. Date ncorporated or Qualifed
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Af plied For
21] |zl 650784837 Nt Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. . ith
P P 5, Cerifsate of Status Desired d $8.75 Adc!utuonal
;;l ;;l Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Ts| Trust Fund Contribution Added "o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ El 2_9] |?D] Perse nal Property Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
DELISI, TAMMY L - ‘
1700 N. DIXIE HWY Street £ddress (P.O. Bux Number is Not Acceptable)
SUITE 124 o
BOCA RATON FL 33432
84| City FL 85| Zip Zode
_11. PursLant to the provisions of Sections 607.05(2 and 607.1508. Florida Sta utes, the above-named rgrporation_subniits this statement for the purpos:: of changing its _r_q%isjrgg_
office or registered agent, or toth, in the State of Florida. Such charnge war. authorized by the corporation s board ¢ directors. | hereby accept the appointment as re gistered
agent. | am familiar with, and accept the obligz tions of, Section 807.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed ramé of registared age it and tia if applicable. {NCTE: Registered Agent sigl required whan H DATE
12. OFFICERS AlD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS: AND DIRECTOIRS IN 12
TITLE 18C O DELETE 1ATITLE [JChange  [] Addition
NAME DELISI, TAMMY L 1.2 NAME
sreetaconess| 10386 SABD DOLLAR PLACE 13 STREET AUDRESS
CITY-8T-29 BOCA RATIN FL 33498 14 CITY-5T-2P
TME [] DELETE 2ATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2 4CITY-ST-21P
TITLE [1 DELETE 11 TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADD 1ESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CY-ST-2P
TME [] DELETE 4.1 TIME [JChange [ Addition
HAME 4 DNAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TTE ] DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
LITY-57-2IP 64 CITY-ST-2IP

14, | herzby certify that the infor ation supplied with this filing does not qualify for the exemption statec in Section 119.37(3)(i). Florida Statutes. | further certify that the information
indic.1ted on this annual raport or supplementiil annual report is true and acurate and that my sign ature shall have the same legal affect as if made under oath; that | am an
office r or director of the corporation or the recaiver or t e empowered {2 execute this report as 1equired by Chapter 607, Florida Statutes; and trat my name apyears in

SIGNATURE: Seime e #

Block. 12 or Block 13 if dhang jd, or on an attachment with 2% addf&ss, with alt other like empowere 1.
U\ U\ Tlel-\Bg- 00
| Dets ~

SIGN ATURE AND TYPED (R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR



