FILED

FILE NOW: FILING FEE AFTER MAY 13T i§ $590.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT JF STATE
Sandra B. Mortham
Soporetary of State

Apr 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V07264 (7)

NEVXBORN AND PEDIATRIC INTENSIVE CARE CONSULTANTS

WG

Principal Place of Business

1316 NORTH MONROE STREET
SUITE E
TALLAHASSEE FL 32303

Mailing Address

1318 NORTH MONROE STREET
SUITE E

TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE

us (113 3. Date Incerporated or Qualifiod
2. Principal Place of Businoss ~ [ 2a. Mailing Address ’ 4. FEI'Number Applied For
21 e ?,SJ e . 59-3102600 Nol Applicable
Suite, Apt. #, etc, Suite, Apl. #, otc. -
i o ‘ P 6. Certificate of Stalus Desired O $8'75 Additional
22 o 27] Fee Requirad
Cily & State | City& Slate 6. Eloction Campaign Financing $5.00 May Bo
23 R __________2_ﬂ e Trust Fund Gontribution Added to Feas
Zip Country _Zp

Country 8. Tnis corporation owes of has paid the current year Intangible
[a0 o Personal Property Tax due June 30.  [Jves [ No

24 28] 28]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

PIERGE, ROBERT A ’ B[ Namo
227 S CN.HOUN ST 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84] City 85| Zip Code

_— FL

1, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation sabmits (his stalement for the purpose of changing its registerod
office or registercd agent, or both, in the Slale of Florida Such cnqngu was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragislored
agenl. | arm familiar with, and accent the obligations of, Section 607.0506, Florida Statues.

O A R e o T mami o e rar e o T ¥ ovibin™ ™R Fsgiora gt sigratire o o whn oot - N
12 OFf IGI RS AND DIRE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
TRE “PST o LT DELETE 117 L] change ] Addition :O:
NAME PATTEASON, TODD A. 1.2 NAE =
steeevaponess | 2700 CLINE ST 1.3 STET ADDRESS %
GITY-ST-2P TALLAHASSEE FL 1.4 0Y-5T- 7P S
ME 1] [Joetere 21T [ change [ Addition |
KAME PATTERSON, TODD A. 2.5 WA

stacerappeess | 2700 CLINE ST 2A$ET ADDRISS

Ciy-st- 29 TALLAHASSEEFL 2 40Y-51- 70

TIE I DILETE 311 [T o[ Faton
NAME 12 WvE

STREET ADDRESS 3.3 SEET ADDRESS

CITY-ST-2IP I _ 348Y.5T-7P

TITLE _ LI bee i T Change LT Addition

NAME s 2hu

STREET ADDRESS 439FE7 ADDRESS

CITY-ST. 2P o 42 ¢-s1-2p

p—p: [ etete 51T Dl T i

RAME 52 NE

STREET ADDAESS 5.3 SET ADDRESS

CITY-S1-2IP . 54CIST-7IP

TMLE [ eLete 6111 T ohnge T Aiion

NAME 62N

STREET ADDRESS 63 517 ADDRESS

CITY-87-2P §4CST-7P

indicated on this annual report

Block 12 or Block 13 if changed, or on an atlac)

with an address.

; i cupplied with this fi joes fily for the exption slaled in Section 119.07

3. 1 heraby cerlily thal the informalion supplied with this filing doos nat qualily P . Section -
1 y H or supplemental ananual report is true and accurate amat my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation o the receiver ff trustee empowered 10 execule ; reporl as required by Chapter 607, Florid y

(3X1), Florida Statutes. [ further certify that the information

a Stalules; and thal my name appears in




