FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /‘(:ﬁ““*"&‘ FLORIDA DEPARTMENT OF STATL
CORPORATION (; b w.i-{‘t’;‘ Sandra B, Mortham
ANNUAL REPORT SN

1996 t—LLLq C,"ﬁ? Jfb‘ BCﬂqw_ OF@E?F:DRATIONS
DOCUMENT # F89517 @)

1. Corporation Name

NEONATOLOGY ASSOCIATES OF CENTRAL FLORIDA, M.D.,

P o \ MM

]

Principal Place of Business ”5\:1;1.hn9 F;ddress .
92 WEST MILLER STREET 92 WEST MILLER STREET
ORLANDO FL 32006 ORLANDO FL 32806
| 3. Date Incorporated or Qualfied 3a. Date of Last Report
) ] 06/29/1982 02/16/1995
2. Principal Place of Basiness z_a. Mailing Address 4. FE! Number Applied For
21] ml 59-2228981 ol Api e
Suite. Apt. #, elc | Suile, Apt 4, eto. 5. Cetifoata of Status Desired / $8.75 Adqitional
22 27} Fee Required
City & Srate . Gty & State 6. Election Campaign Financing $5.00 May Be
E] 28] B o Trust Fund Contribution a Added to Feas
Zip Country p Caountry 8. This corporatign has I\abgy/mr intangble tax under s 198.032,
|24] 25 28] 30| | fioida ratses ves [Iho
9. Name and Address of Current Regjslg_[_eg_ggenl B - "10. Name and Address of New Registered Agent
81| Name
ALEXANMR, GREGOR. MD B2| Street Address (P.Q. Box Number is Not Acceptable)
92 W MILLER STREET L
ORLANDO FL 32806 83
|aa| City FL 85| 2ip Code

1. Porerant o the provisions of Sections 607.0607 and 6071508, Florda Statutes, 1o above-named corporation subrils this staloment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorizad by the coporation’s board of directors | hereby accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of. Sestion 6070505, Florida Statutes.

SIGNATURE . . R, R . e e o
Sl etz G fueitedd Pacne Gl e g dere Lay 7' e Til 1..1“.- Taidii ) GHTIE T P ranad Agent Sinpeat e eoannet s en pnsatng DAL 6\
12, OFICERE AND DIRECTORS j KX ] ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD O beLErE PR \/ D RrTrange [ Addilion |+
NAME ALEXANDER, GREGOR, MD 1.2 NME 3
simeel aookess | 92 W MILLER STREET * 3 STRLLT ADORESS a
C1Y-§T-2° ORLANDO FL _ B ) 14 G -51-2F &
TITLE [ ] DFLETE 2 1TIE [ Changs (] Addiion | ©
NAME PALMA, PAUL M.D. 72 NAME
snceraccress | 92 W MILLER STREET 23 STREET ATDRESS
CiTY-ST- 2P QORLANDO FL o 24007 ST-2P
TITLE T0 [] DELETE BRI [ Cnange [ Addition
NAME LIPMAN, BRIAN MD 32 hAME
smeeraconess | 92 W MILLER STREET 33 STREET ADDAESS
CITy- 512 ORLANDQ FL o 340TY-S1-20
T VD [ DELETE 41T P D [Cnange [ Addition
NAME AUERBACH, DAVID MD 42 KaNE
STREET ADURESS 92W MILLER STREET 43 SIREEY ADERESS
CITY.ST-21P ORLANDOFL. LACITT-sT N
TITLE YD ] DELETE 5 1 TILF [ Change  [) Addition
hAME HARDY, DOUGLAS E, MD 52 8AME
STRELT ADDRESS g2 W MILLER ST 53 SIREET ADDRESS
Cry-§7-7 ORLANDO FL 5400TY-51-2F
TITE [] OELETE & 1TILE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3§THECT ADORESS
OTy-ST. 2P BAUITY-§1-2IF

14, | do hereby cetéy that the information suppliod wibi ths fuing 15 voluntarily furnished and does nol aqugalify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated an this antws’ repot or supplemental annual report is true and Agturaand that ny signature shali have the same lega effect as if made under
cath; that  amy an officer or drestor 0F Ine carporat on of 1he reca ver or trustee ermrpowarad to ey is feport as required by Ghapler 807, Florida Statutes. and that my name

appears in Block 12 or Block 13 if changed, or on et altachrnent with an addross.
. e .
SIGNATURE: G (ugor Alexander, imp _3bIAL U gHI=5AE_
AND TYP 0F PAINTED NAME OF SIGNING ICER OR DIRECTOR [f: U Dagme Phone #

SIGNAT




