2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535736

1. Entity Name

NEONATAL ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Principal Place of Business

Mailing Address

5151 NORTH 9TH AVE 1301 CONCORD TERR
PENSACOLA FL 32504 SUNRISE FL 33323
Us us

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90399 023 ***150.00

266M16

I

City & State City & State 4. FEI Number 59‘1775518 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Addmonal
. e e U P e gy —— - .- ~ _ Fee Required _ o
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ]
JORDAN, BRUCE A rer CNE,
y Street Address (P.0, Box Number is Not Acceptable}
1301 CONCORD TERR 1A Coanco A
SUNRISE FL 33323 -
City . Zip:Csog
Sonrise. FL 323
8. The above named entity submits this statement for the purgose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3// Z/Ol
Signatura, ryp& or printad nama of registered agenrt and lite if applicable. (NOTE: Registared Agent signatlre required when reinstating) DATE
. e . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFIGERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 "
TNLE PD 1 Gelste TILE O Change O3 Addition | &
NaME MEDEL, ROGER J NAME £
STReET ACDRESS | 13071 CONCORD TERR STREET ADDRESS 3
om-st-2P | SUNRISE FL 33323 CITY-5T-2P <
THLE S \E(Derele TILE =3 I Change MAddmon %
e JORDAN, BRUCE e Gillon , Brian T

STREET ADORESS | 1301 CONCORD TERR STREET ADDRESS | | 29| T=r

omv-sT-27 | SUNRISE FL 33323 CITY-ST-2IP Dnrisne FL 333 QA !
11117 S I R O pelete it oot —' T T T Ochang T CAddion |
NAME WAGNER, KARL NAME ;

STREET ADDRESS | 1304 CONCORD TERR STREET ADDRESS |

CITY-8T-2IP SUNR'SE FL 33323 GITY-87-2P ;

TINE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 7 pelete TLE O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2PP )

TILE [T petete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS '

CITY-$7-2IP - GITY-S1-2IP

13. | hereby certify that the infermaticn supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all ether like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NBME OF SIGHI

OFFICEROR D TOR

/4/01

Date

(4

Draytime Phone #

L3H-01%6 x522 |




