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

T prorT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpotaton Narme

(7
NEWBORN CARE CONSULTANTS, PA

”f,’im lpa Pince of Busmess Ma ling Address I ||||| I"III ""”Im m Iml l|l| l“u Iml Ilm IW" Ilm Iml Ill[

TALLAHASSEE MEMORIAL REGIONAL 138 N MONROE 87, 8TE E

MAGNOUA DRIVE AND MICCOSUKEE TALLAHASSEE FL 82303-5583

TALLAHASSEE FL 32308 us

us 3. Date Incorporatad or Qualified | 38. Date of Last Report

01/08/1092 05/01/1896

_ Prncpal Flace ol Busr 2a. Mailing Address 4. FEI Number Appliad For
al 2] 683102600 Nol Applicable
Suite, Apt K, ete Suite, Apt. #, atc, . i
. e e —- l P 6. Certificale of Status Daesired O $8.75 Aaditional
22| 27| Fee Required
| ity & Stare | Ciy & Stale 6. Eloction Campaign Financing $5.00 May Be
gaj e 28_] Trust Fund Contribution M) Addad 1o Fees
i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] ?;l ?91 30 Florida Statutes Oves o
Name and Address of Current Reglistered Agent 50. Name and Address of New Reglstered Agent
PIERCE, ROBERT A. B[ Name
278 CN'HOUN ST 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

[ 711 Parsdn® 19 th 1ons of Seclians B0 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the pLrpese of changing its registared
olhea or ne o agent, of boln, in the Stale of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Tani famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE il e oo R e e rigese 4 Rgant s 10 1 ApRIGATIC TNOTE Ragsiered Agont sgralire redured when reinstaing] BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSY CTorcere 1L1MTLE T Crange L] Asdition
N PATTERSON, TODD A. 12 NAME
sourr 1 arss | 2700 GUNE 8T 1.3 STREET ADDRESS
RN, TALLAHASSEE FL 14 CITY-ST-29
w7 T [T oten 21TILE _ [T onange ) Additior:
Neast PATTERSON, TODD A. 22 NAME
sttt ainress | 2700 CUNE ST 7.3 SIREET ADDRESS
| civsiae TALLAHASSEEFL 2 ACY-SI-2P
i LT OELEre I1TLE [ thange ~ [ Addition
MR 3.2 NAME '
SIKTES LTRSS 33 STREET ADDRESS
-1 34 CITY-87-29
e Ty D DELETE 49 11MLE [fChange [ Acdition
NAME 4.3 NAME
SEAE | DRSS 43 STREET ADDRESS
City-51 a2 4.4 CITY-ST-2IP
R [T oeEE 51TLE [T chage L1 Addition
RAME 5.2 NAME
STRIET ADDRESS 53 STREET ADDAESS
Chv Sl 54 CTY-87- 2P
Frnl oo o [:] DELETE 6.1 TITLE D Change D Additian
MMt 62 HAMF
SIKEES ADDRESS 6.3 STREET ADDRESS
| Cov-s-ae ) e BACITY: 5T-2IP
14. | cio horeby y thal the inforrmation supphed with this fitng does not qualify for the exemption staled in Seation 119.07(3)(i), Florida Statutes. | further certily that the

information ir vig annual report or supplemental annual reporl is rue and aceurate and thal my signature shal! have the same legal eftect as if made under oath; that
1 anm an ollicer or dirgalar of the corporation or weiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 130 changed, gl gin attachmenlt with an address.

SIGNATURE: | i fae T

"sIGHATURE aND TYPEFOR PRINTED NARE OF SIGNING OFFIC

Date Daytime Fnane #

0048908

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E034 {9/96)



