FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Mame

Fl o

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION GF CORPDRATIONS
DOCUMENT # F89517 (9)

NEONATOLOGY ASSOCIATES OF CENTRAL FLORIDA, M.D.,

Principal Place af Businass

82 WEST MILLER STREET
ORLANDO FL 32806

Malling Address

92 WEST MILLER STREET
ORLANDO FL 32806

FILED
Feb 05 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

=

|25

20} 30]

Personal Property Tax due June 30.

[Oves [Jna

06/29/1982
2. Pringipal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21] 26] 59-222898 1 Not Applicable
Suite, Apt. #, 2ic. Suite, Apt, #, etc. i
P P 5. Cenrtificate of Status Desired [ $8.75 Adc!ltlortal
ZI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
FEI El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

3. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALEXANDER, GREGOR, MD
92 W MILLER STREET
ORLANDO FL 32806

21 Namep‘u&&%‘}o& . 'DP:\'\'D

MD

82 Streetﬁiﬂ%r.ess \(A]}O' B‘Kx&Tu‘:n_l\:irés\glft A%%

83

8 Cly &Rl ANDO

FL [°[ 35806

agent. | am familigx with, angd acce,

11. Pursuant to t-e provisions of Sections 607.0502 and 607.1508, Floriia Stalutes, the a

0S5, Florida Statutes.

I 1 ) bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
e cbligations of, Section 607,

SIGNATURE " A { l—.-,a[ QY

Slgnatuea, ??Sed of pritag rasme of regrstered agent and title ¥ appiicable. (NCTE. ¢ Agent si irec when rai g DATE ] ] ]
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VD o LT pelETe 117ITLE vD JChange 1A Addition
NAME ALEXANDER, GREGOR, MD 12 NAME McMahicen , Michael
smeevsocress | 92 W MILLER STREET 135TREET AooRESS | Q2. W mitley Stveer
STy - 5T 2P ORLANDO FL 14 GITY-$T-2¢ Oviowdd FL 322800 .
TINE sD [ DELETE 21 TILE [F Change L] Addilioa
NAME PALMA, PAUL M.D. 22 NAME
srreeTaomess | 92 W MILLER STREET 23 STAEET ADDRESS
GITY-5F-2IP ORLANDO FL 2 40ITY-$T-2P
TLE 1D [T pELETE 11 TMLE [ JChange L Addition
NAME LIPMAN, BRIAN MD 32 NAME
saeer anneess | 92 W MILLER STREET 33 STREET ADDRESS
CITY-ST- 0P (ORLANDO FL 34, CITY-ST- ZIP
TiTLE PD 1 pELETE 417TILE I_IChange [ Addition
NAME AUERBACH, DAVID MD 4, 2 NAME
sreeet aporess | 92W MILLER STREET 43 STREET ADDRESS
CiTY - 8T-2IP ORLAND_O_EL ) 44 CITY-ST-28
JITLE VD LI pzLeme 51 TILE [d change LT Acdition
NAME HARDY, DOUGLAS E, MD 52 NAME
swreer aporess | 92 W MILLER ST 3 STAEET ADDRESS
CITY-ST- 7P ORLANDO FL 54 CITY-S-2IP )
TITLE ¥ DFLETE 51 TILE [ Change  I_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2F sady-st-zp

QINATIIRE:

indicated on this annual report or supplemental annual report is true and accurate ar :
oificer or director of the corporaticn or the receiver or trustee empowered 1o exacute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or cn an attachment with an address.

tlea lqg

14. | hereby certify that the informalian supplied with tis fiing dogs not qualify for the expmation stated in Section 119.07(3)), Florida Siatutes. [ further certiy that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



