2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535736 Mar 25?1216%]38:00 am

NEONATAL ASSOCIATES OF NORTHWEST FLORIDA, P-A. Secretary of State
03-29-2000 90043 046 ***150.00

Principal Place of Business Mailing Address
5151 NORTH 9TH AVE 1455 NORTH PARK DRIVE
PENSACOLA FL 32504 FT LAUDERDALE FL 33326-3215
Us us
. . o 120 CpnlerD  TERR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State . City & State 4, FEI Number Applied For
- SUOANRSE Fe. 591775518 Not Apgiicable
Zip . Country Zip Country . . $8.75 Additional
i L . 273 323’ T 5 Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey
JORDAN, BRUCE A PRUCE A TpRoaN
! Street Address (P.O. Box Number is Not Acceptable}
1455 NORTH PARK DRIVE [20]  (ONCORD  -TERR
FT LAUDERDALE FL 33326

City SUNR'SE

Zip Code
FL [ 355%3

8. The above named enti}@mis statme of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE Qs L] 3/-34/00
Signalturs, typed or printed name of registersd}béﬁ! and utle If applicable. {NQTE: Ragistered Agent signature requirad when reinstating) phkte 7
9. This corporalion is eligivie o satisly its I%gible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fwllng requirement and eiects t do sd. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
(See criteria on back) 0 Make Checlc Payable to Depariment ot State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE §1 Change [ Addition
NAME MEDEL, ROGER J NAME
RD TERR
streeT aporess | 1455 NORTH PARK DR sweeriooeess | 1DO 1 CONCD 3
erv-st-7¢ | FT LAUDERDALE FL 33326 CITY-5T-2P SUNRISE FL- 33%% -
TIME S O Delete e I Changs [ Addition
e JORDAN, BRUCE e D TER
srreer aooress | 1455 N PARK DR STREET ADDRESS 15e | CONCOR TERR
orv-st-zp | FORT LAUDERDALE FL 33326 Gy ST-2P SUNMNRISE FL 2353
TITLE T m Delete TITLE “T . O change  [x Adgition
e MULLEN, LARRY e KARL WAGNER
smeer anoness | 1455 N PARK DR STREET ADDRESS Y-X CorcORD  TERR
orv-si-ze | FORT LAUDERDALE FL 33326 CITY-ST-2P SN RIKE Ft 33335
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE 5 oelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IF

13. | hereby certily that the information sy,

of the corporation or the receiver of tristee fmpowered 1
changed, or on an attachment with an ess, with allgthgr like epibowered.

SIGNATURE: __ olZNWglo 2| GZ A= =) Fo2/po

with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfial repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR _P.HINTE.%AME OF sa:)lmc. OFFICEA OR DIRECTOR Foate 7
= KDA

Caytime Phone #

CR2E034 (9/99)



