2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F89517 Feb 14, 2000 8:00 am
1. Entity Name -
NEONATOLOGY ASSQOCIATES OF CENTRAL FLORIDA, M.D Secreta ) Of State
s 02-14-2000 90053 016 ***150.00
Principat Place of Business Mailing Address
92 WEST MILLER STREET 92 WEST MILLER STREET
ORLANDO FL 32806 ORLANDO FL 32806-2029 NUVARLIVY
z PrinCipal Flocs of Businese - -3"M‘3-j|ing Ad-dress Inilaie ) ¢| |II“I| |l|' ||| I lI | I‘ I | l || NI ]‘lllull.lﬂll “I‘m"l” }Il’h T
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2228981 Not Applicable
zp Country Zip ; Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name
AUERBACH* DAVID M . Street Address (P.O. Box Number is Not Accepiable)
92 W MILLER STREET - 4
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and utla if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 ) R, :
. A 0. Election Cam F
To g eaurement and et o o5 Afer AY 1,2000 Foe il b §55000 e S nerend oy $8,00 ey oe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD O Delete TITLE VD O] Change T Addition
NAME ALEXANDER, GREGOR, MD NAME PEREZ, JOSE, MD
STREET ADDRESS | 92 W MILLER STREET swEETADDRESS [ 92 W MILLER STREET
orY-sT-2P | ORLANDO FL ON-s-2P | ORLANDO FL
TLE SD O Belete TIILE _ I Change () Addition
NAME PALMA, PAUL M.D. NAME
STREET ADDRESS | 92 W MILLER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2iP
TTLE R L)) I oelete TLE [ change [ Addltion
NAME UIPMAN, BRIAN MD NAME
streeT aooRess | 92 W MILLER STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TILE PD O pelete me [ change  [] Addition
NAME AUERBACH, DAVID MD NAME
sTREET ADORESS | 92W MILLER STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
e vD O Delete TI7LE [ Change [ Addition
NAME HARDY, DOUGLAS E, MD NAME
STREET ADDRESS | 92 W MILLER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2iP
TMLE VD L Defete TILE O change [ Addition
NAME MCMAHAN, MICHAEL NAME
STREET ADDRESS | 92 W MILLER ST STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32806 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with allather like empowered.
&3 [ MV S 1 s .
SIGNATURE: Sibdead A e 1) 29[ (ol U S2(Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




