PROFIT
CORPORATION
ANNUAL REPORT

1996

d‘- g

i $iiy

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
E\" Sandra B Mortham

& il 15 Socretary of State

DIVISION OF CORPORATIONS

1. Corporabon Narme

Principa! Place of Busingss

5151 NORTH 9TH AVE
PENSACOLA FL 32504
us

DOCUMENT # 535736

(3)

NEONATAL ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Mailing Address

5143 NORTH 9TH AVE., SUITE 302
PENSACOLA FL 32504

AR

3. Date Incorporated or Qualified

3a. Dalo of Las! Report

ALPIN, II, M.D., CHARLES E.
5149 NORTH 9TH AVENUE, SUITE 302
PENSACOLA FL 32504

| 2 Frincpal Place of Business 28, Mailing Address &, FE Nunber Appiod For
a 26| 59-1775518 Not Applicable
| e Ak 4 e | Sute.Apt. ¥, ete. 5. Certificate of Status Dosired () $8.75 Additional
”l e 2[' 77777777 B ! Fee Fequired
| City & Sw'e | Ciy & Stato 6. Election Campaign Financing 0 55_00 May Bo
231 . e ﬂgg[,__»_”_f Trust Fund Contribution Added 1o Fees
| &p Gountry i 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24 s 29 [30] Florida Statutes O Yes CINo
l .9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent

81| Narme

B2| Stroot Adaress (P-0. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

1. Fursuant fo the provisions of Sections 667 0602 and BO7. 1508, Florida Statutes, the above-named corporalion submits this stalement Tor tha purpose of changing s registered ofice
istered agenl, or botn, in he Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURF _ R R
S0t e Ben CF pr it NATE: OF et 3 arwl il if af o (NOTE Rogeslorad Agant srgnature requicid when remstatingt DATE
12, ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [] DELETE 11T [ Change [ Addition
KAME NAGEL, JON W, 12 NAME
awet aoaiss | 5148 N, 9TH AVE. STE 302 13 SIREET ADDRESS
| covstoer PENSACOLAFL 14 Y5121
1L TD [[) BELETE 2 1TILE [ Change  [7] Addition
HarE APLIN, CHARLES E., il 22 NAME
swirt aonarss | 5149 N, TH AVE. STE 302 23 SIREET ADDRESS
convsier | PENSACOLAFLOGOOG 240Y-81- 2
Il SD [] DELETE 31THLE [ Change [ Addition
NAME SIMS, JAMES STEPHEN 32 NAME
st aamess | 5149 N. 9TH AVE, STE 302 %3 STAEET ADDRESS
cnv-sze | PENSACOLA,FLOOOOO 34.0TY-S1.2/
1L PD [ DELETE 4 1TILE VD ) Change [ Addition
het? CARTER, KENNETH W 42 NaMe CARTER, KENNETH W.
awerraness | 5149 N.OTH AVE. STE 302 assweeraooness [ 5149 N, 9TH AVE., STE. 302
| oneestoe PENSACOLA, FLOOOOO = aorsze | PENSACOLA, _FL 32504
WLE [J DELETE 5 1TILE [] Change  [J Addition
NAME 57 NAME
SIRFEE ADORESS 53 STREET AQDRESS
| Givs o o ) 54 CTY-ST-2/2
1L [ DELETE & 1TIILE [0 Change [ Addition
KAME 62 NAME
STKEE T ADDIRESS £ 3 STREET ADDRESS
i Cry-s7-717 64 CITY-51-21P

oath; that | an1 an officer or direclor of the corporation or the r

appears in Block 12 or Biock 134 changyd, or on go att,
SIGNATURE: . ()/b 'E!‘ i

SIGNATURE AMD TYPED OR PRINTED RAE DF SIGNING OFFICER OR DIRECTOR

hirnel adth an ador

14. | d0 horstsy cety that the mformation suppiied with this fiing is voluntarily Turmshed and does not qualiy for the exemption stated in Section 119,07 (31K}, Flonda Statutes. | further
certify that the infarmation indicated on this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
el Or trustee empowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name

oo M18/96  (904) _474-7630

e Phone

CR2E034 (12/95}



