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

CORPORATION
ANNUAL RFPC)HT Secretary of Slate

7 1997 DIVISION OF CORFORATIONS SCCI'etaI'y Of State
DOCUMENT # F89517 )

1. Corporahon Nane

NEONATOLOGY ASSOCIATES OF CENTRAL FLORIDA, M.D.,

|c||,;La\F:\‘|rc\L»! Fusingss h Mailing Address | |I|"|I ”|| |||}I m"l“l’ "l"llll I""l'

AN

$2 WEST MILLER STREET 82 WEST MILLER STREET
CRLANDO FL 32606 ORLANDO FL 32806-2028
3. Date Incorporated or Qualified 3a. Daie of l.ast Report
2. Principat Pace of Basiness 20, Waiing Address 4. FEI Numbet Applied For
[_?_'l _ e 26| 59-2228081 Not Applicable
Suaite, Suite, Apt. #, elc i
- | e ap §. Cerltificale of Status Desired B’ $8'75 Addlltnonal
22} e EI Fee Required
_ City & Stre City & State 6. Election Campaign Financing $5.00 May 8s
23] ) 28 Trust Fund Contribution O Added to Fees
4L  Goontry _dp | Country 8. This corporation has liability for intgngible tax under s, 199.032,
@_ R 2§1 2ﬂ 30—| ! Fiorida Statutes [WWyes [Clno
9. Name and Address of Current Reglstered Agenl . 10. Name and Address of New Registered Agent
PG - W
81| N
ALEXANDER, GREGOR, MD ame |
92 W MILLER STREET 83| "Sireet Address (PO, Box Nurmber iz Not Accepiable)
ORLANDO FL 32806 5
B4[ City . FL 85| Zip Code

11. Pursuant to the provis ons ol Sectons 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered
affice of tegistered agent, or both, inthe Stale of Flonda. Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointment as registerad
agent. | an tamisar with, and aceept the obligat:ons of, Section 607.0508, Florida Statutes.

SIGNATURE U R
o AR L NIRRT LY ol Tiboof gpphs % (NOTE Registered Agant signature required when reinstatng) DATE
12, OFHICEAS AND DIRECTORS 13. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
I . T oeieE THTICE ' [Jchange LT Addiian
v ALEXANDER, GREGOR, MD 12 ME
swin aocess | @2 W MILLER STREET 1.3 STREET ADDRESS
oresoe | ORLANDO FL 1LACTY-51-21 :
Fnu $D O oeceTe 2ATIE [ Change ] Addition
NAME PALMA, PAUL MD. 2.2 NAME
swieraonass | 92 W MILLER STREET 2.3 STREET ADDRESS
cin-seae | QORLANDO FL 2, 4 CITY- §T- 21P
[ ) [T DELETE 31TME [J Change L] Addition
HAME LIPMAN, BRIAN MD 12 NAME
skt aoeess | 92 W MILLER STREET 33 STREET ADDRESS
env-srae ) ORLANDO FL 1.4 CITY-ST-2IP
we | PD TIGeee  Jarmme < [J crange ] adation
Nt AUERBACH, DAVID MD 4 2w
sieerraromss | G2W MILLER STREET 43 STREET ADDRESS
CATY - §7- 71 ORLANDO FL 44 7Y -5T- 2P
[ D [T oeLive 54 TILE [ change LT addition
HAME HARDY, DOUGLAS E, MD 52 NAME
siarsanoniss | 92 W MILLER ST 53 STREET ADDRESS
Gl 80 L4 CTY-8T-2IP
T.nfomwﬂ o G G1TTLE [T Change  [F Addition
[IHLAE 6.2 NAME
STREET ADDRL SN 6.3 STREET ADDRESS
CifY - S1- 74 £ 4 CITY-51-2Ip
14. 1 do nereby cerlly that the information supplied wath this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an pificer o director of the corporation or the receiver or lrusipe empoweread 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my hame
acpears in Block 12 or Block 13 if gw aan atlachment with an address.

SIGNATURE: S Ctaslspat - LD Felr 26,1999 40)-941-5248

SIGHATUFIE ANCH TYPED Off PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytit,o Trone k

i | Mar 04 1997 8:00am

CR2E034 (9/96)



