FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i iy, & FLORIDA DEPARTME A
COHF.’{(');U\“ON ié? §| 0 Sar:.lraA:.TMt::h(:;ST * Mar 1 O 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 ﬂ DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # 535736 (3)
NEONATAL ASSOCIATES OF NORTHWEST FLORIDA, P.A.

W»F'rwu pal F‘Iru)l B sy o T S Mail-ng Adcress ||||I|’ I‘III|HI| I”H ||||| ||”I IH"""III" Ill‘l Imllll"l’l” |||‘

5151 NORTH 8TH AVE 5149 NORTH BTH AVE.. SUITE 302
PENSACOLA FL 32504 PENSACOLA FL 325048755
Us
3. Dale Incorparated or Qualified | 3a. Dale of Last Reporl
e L A 05/28/1977 01/31/1996
2, Pring e ol Busniass 2a. Mailing Address 4. FE! Number Applied For
2] R - B 59-1776518 Not Applicable
Seute Al #ool Suite, Apt #, ete iti
: w Lo, T AR 5. Certificate of Status Desired ] $8'75 Additional
ggL - e Fee Required
Oy & St Gty & Slate 6. Eiaction Campalgn Financing $5.00 May Be
[?.3.\ N S o les] Trust Fund Contribution 1) Added to Faes
i _ Courtry _Ap Country B. This corporation has liability for intanglble tax under s. 199.032,
2a] E 30] Fiorida Siatutes [dves Clno
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ALPIN, I, M.D., CHARLES E. Name
5149 NORTH 9TH ﬁVENUE- SUITE 302 B2( Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504 =
B4| City FL 85| Zip Code
[ 41, Pt o e provisions of Seetions G07 0502 znd 607 1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhri [Eg f;m't oelagens, o both, inthe Saate of Dotda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agend | a fronitiar woth, ancl a ceapil the Uhhgdhoru ol, Section B07.0505 Florida Stalutes.

RIANATUR: 7 K ' (HOTE: ch-,?eggdl\gtm slipgnature required whon reirstating} DATE
U ORFIGEHS ARD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i PD IR EEG T1TME PD fT Crange L] Andilion 23
NAGEL, JON W. 12 NAME “APLIN, CHARLES'E, II 3
st e | 5149 N, 8TH AVE. STE 302 ussreeraonaess | 5149 N, 9TH AVE, STE 302 T
| vieseor | PENSACOLAFL . 14CI1Y-81-2P PENSACOLA FL 32504 &
i ) I ofETE 21 TILE ) W Crange” [ Acdition 1O
e APLIN, CHARLES E,, I 22NAME NAGEL, JON W.
s s | 5149 N. 9TH AVE. STE 302 assweeraooress | 9149 N. 9TH AVE, STE 302
Ccesoor | PENSACOLA, FLOODDO 2earv-si-2e | PENSACOLA FL 32504
e ) [ oECeTE A1 THLE [Tchange [T Addtion
Db SIMS, JAMES STEPHEN 2 NAME
e acowss | 5148 N. 9TH AVE, STE 302 3.3 STREET ADDRESS
loios o | PENSACOLA, FLO0OOD 34.0{IY-5T-2IP
i 1)) | 4TI [ Change [T Addiion
bohat CARTER, KENNETH W 4.2 HAME
cosiieaee | 5149 N 8TH AVE STE 302 43 STREET ADDRESS
ponos e | PENSACOLAFRL . . 4401 2P
i T oecere 51 TITLE [JCnange  [J Addition
[RAYH 5.2 NAME
ORIRE ALLAE S 5.3 STREET AUDRESS
CHy-50 A 54 CITY-5] -7
S o 61701 [T change  LJ Addition
ML 52 NAME
SlbeE T RLERE 63 STREET ADORESS
A 64 CITY-5T-2)P

T4 e Faredey o A suppiiced with this filing toes not gualify for the exemplion stated in Sacton 119.07(3)1), Flofida Statules. | further certify that the
i nat o el o s sl repaont or suppleanantal annual report is rue snd accurate and that my signature shall have the same legal effect as if made under oath; that
Lac en othcet o cuiator of the conporation or the recoiver o frusles empowered 10 exacute this reporl as required by Chapler 807, Florida Statutes; and that my name:

appears o BocA 1@ or Bock Ul chianged on on an attachroenl with an address (‘? g
SIGNATURE: Rn el 1y o) WiNASEL, 1. D. -2/25/9-? -1
' TURE AND TYPLIMEXR PRINTED MAME GF SIQNING OFFICER OR DIRECTOA Dozytimie Proune #



