FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT : I _ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT

1996

DOCUMENT # (7
1. Corperation Name

NEWBORN CARE CONSULTANTS, P.A.

Secrelary of State
DIVISION OF CORPORATIONS

WM ARG

Principal Place of Business Mailing Address
TALLAHASSEE MEMORIAL REGIONAL 1318 N MONROE ST. STE €
MAGNOLH DRIVE AND MICCOSUKEE TALLAHASSEE FL 32303
T HA! 32308
UASLLA SSEE FL us 3. Date Incorporated or Qualified 3a. Dats of Last Repent
01/09/1992 04/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
1] 26| 59-3102600 ot Appcaic
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Cortificate of Status Desired O $8.75 Adc!iiiona!
22—1 El Fes Reguired
Gy 8 site City & State 6. Eleciion Campaign Financing O $5.00 May Be
23} Zﬂ Trust Fund Contribution Addled to Fees
L 7p - Country Zip | Cauntry 8. This corporation has liability for intangile tax under s 199.032,
34:[ 25} EI §;| Florida Statutes [T Yes [Ne
. 9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
PlEﬂCE, ROBERT A. 82| Streat Address [P.0. Box Number is Not Acceptable)
227 S CALHOUN ST
TALLAHASSEE FL 32301 8
84| Cily FL las Zip Code

13, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporalion's board of directors. 1 hereby accepl the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Section 607 .0505, Florida Stalutes.

SIGNATURE . . . . e - . e
Sigiaturs, iyped or printed name of registarod agent and tite A apphcatis (NOTE: Rogistared Agenl signalure reqrired whan reinslating! DATE ‘la‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PST [ OELETE 11TILE : {1 Change [ Addtion |~
NAE PATTERSON, TODD A. 12 NAME 3
STREFT ADDRESS 2700 CLINE ST 13 STREE] ADDRESS &
CITY-5T-71 TALLAHASSEE FL 1ACTY-ST-2iP &
e D [ DELETE 2 1TLE C] Change [ Additen | ©
NANE PATTERSON, TODD A. 27 NAME
STRFET ADDRESS 2700 CLINE ST 23 STREET ADDRESS
| ciny-grap TALLAHASSEE FL 24 CINY-51-2P
WILE [ DELETE 3 1TIMLE [ Change ] Asdition
NAME 32NAME
STREET ACDRESS 33, STREET ADDRESS
¢y - 51-2P 24CHY-ST- 1P
TILE [] DELETE 4 1TITLE [ Chanje [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-7P 44Ty -ST-2P
THLE [T] DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STRELT ADDAESS
CTy-§1-28 5ACITY-§T-2IP
TiILE [ DELETE 6 1 TITE [ Cnange  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy ST2P 64 01Y-ST-2IP

14, | do nereby certify that the information supplied with this fiing is voluntarily furrished and does not guatify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cedify that the information indicated on this anpaal repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the o (alion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; arxl that my name

appears in Biock 12 or Binck 13 if chan an an attachment with an addreass.
o Alz&]% zzz-48o|

SIGNATURE: __ vt : ‘ e .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Proce #

" SIGNATURE




