FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 535736

1. Corporation Name

NEONATAL ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Principat P ace of Business

5151 NORTH 9TH AVE
PENSAGCOLA FL 32504

Mailing Address

1455 NORTH PARK DRIVE
FT LAUDERDALE FL 333:6

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 005 ***150.00

RREEERRTIDART

office or registered agent, or

us us DO NOT WRITE N T 1S SPACE
3. Date Incorporated or Qualifed
05/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 5¢-1775518 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_l P 5. Certifcate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & £late City & State 6. Electicn Campaign Financing $5.00 142y Be
E‘ E' Trust Fund Contribution Added tc Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intar[?ue
m '2_51 a J:'E Personial Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 1{r. Name and Address of New Registered Agent
81| Name
JORDAN, BRUCE A
1455 NORTH PARK DRIVE 82| Strest Address (P.O. Bo» Number is Not Acceptable)
FT LAUDERDALE FL 33326 &
84| City FL \85\ Zip Code
11, Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi s this stalement for the purpose of changing its 1 egistered

both, in the State ¢ f Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, FI rida Statutes.

SIGNATURE

Signature, typed or printed na na of registered agent and bitie if applicable. {NOT = Registered Agent signature required whan reinstating) DATE
12, B OFFICERS ANI) DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTDS \ﬂDELETE 1.1 TME tTe s de)T 7 DILcax O, ClChange W Addition
NAME UDELL, BRIAN M 1.2 NAME 1%063@( J. M’e e
streetanpress| 1495 NORTH PARK DR raseeTappress | 4S5 RO, Parle Diid 2
crv.srze | FT LAUDERDALE FL 33326 wervsrze  |ET Loeadindole  FL 33320 )
TME [] DELETE 21 TITLE <eoave tou ¢ ’ ClChange  JAAddition
NAME 22 NAME Pruea. JADAD
STREET ADDRESS 23smeeaooress | | 55 NO- D ve.
CITY-ST.7P 2.4 CITY-ST-2ZIP T Loteales Dﬂg-&. FL 333206 ,
e [J DELETE 3 TRE e ceSeire v OcChange [P Addition
NAME 3.2 NAME Le v ol len
STREET ADDRE 38 33 STREET ADDRESS ;:;gg MO , PM {f_,: bri JQ, . )
CITY-ST-ZIP 34.CTY-ST-2P T 2erdDplo. FL 3 3320
TME [] DELETE 44 TITLE [cChenge [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-S1-2IP 44 CTY-5T-2F
TME ] DELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP
TME [] DELETE §1TMLE [OChange  [] Addition
NAME 62 NAME
STREET ADDRE 33 £.3 STREET ADDRESS
CHY-5T-ZP 64 CITY-5T-2IP

14. | hereb/ cerify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicate d on this annual report cr suU
officer ur director of the corporaiipn’or the receiver or tru
Block 12 or Block 13 if changed

/ - s
SIGNATURE: Q i

entat nnual report is true and accurate and that my signature shatl have th: same legal effect as if made urder oath; that | am an
empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
addresg; with all other like empowered.

SIGNATL RE AND TYPED OR |'RINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 (11/98)
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