PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 642529 (2)

1. Corporation Name

NEONATOLOGY ASSOCIATES, P.A., DRS. JEFFRIES & BE

Ak LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailling Address
€125 SW.3ST ST. 3100 SW 62 AVENUE
MIAMI FL 33155 MIAMI FL 33155
us |73, Date incorporaled or Cialfied | 3a, Dale of Last Repor
- 10/22/1979 03/15/1995
2. Piincipal Place of Business, . .~ 2a. Mailing Address 4. FEI Number Applied For
Ve -
21 3100 Sﬁ bl Av 26 59-1950754 Not Applicable
| Suite, ApL. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
_Zgl - —El Fee: Required
| City& STHTEM | Bl LA City & State 6. Eiection Campaign Financing o $5.00 May Bo
23 L ;3'] Trust Fund Contribution Addsd to Fees
| @ - Country | Zip | Country 8. This corporation has habilty for intangible 1ax under 5 190.032,
24] 33455 a uin g} 33] Florida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

JEFFRIES, IAN P. 82| Streot Acdregs, PO, Box Number 5 N&l %cc‘eﬂzble) A EmIE

6125 SW 318T ST 166 St

MIAMI FL 33155 &

84| Cit 85] Zig Code
v My A FL [®] 3%s <

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered oflice
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accggt the obligations of, Section 607.0505, Florida Statutes.
Tod or o

2 Y Y . ’/’7/_%5’

SIGNATURE i A o i .. . e f
. Sigatue Anted r BT reyislersd agent and lithe it apydcable INCTE: Hegslered Agant sigrat.re recuind when reinstating) DATE I
2. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L sp ) DELETE 11T Q‘.Enange O] Addgtion |
Hn: JEFFRIES, IAN P 12 NAME 3
SIRETADDRESS | B125 SW 31ST ST 1asiheet 00RESS | R fe0 Sl £ rd Beinog &
£y -ST- 2 MIAMI, FL 00000 1400Y-SI- 2P M A 323E &
TIRE D JOEETE 2.4 THILE K4 [ Change [ Additon | ©
NAME BERLIN, JO ANN 2.2 NAME
STHFET ADDRESS 6125 SW 31ST STREET 23 STREET ADDRESS
Glry-gl-2e MIAMI FL 2ACITY- ST 2P
iE [ DELETE 31 TITLE [ Change  [] Additien
NANE 3.2 NAME -
S1AEL] ADDRESS 3.3 STREET ADDRESS
CllY-S1-21p 34CITY-ST-2P
qUTLE [J DELETE 4 1TITLE {7 Change  [] Addition
NEWE 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIry-§1-2p 44 CITY-ST- 2P
e ] DELETE 5 17I7LE [ Change  [] Addilion
He b 5 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-$1-2ip 54CITY-51-2IP
TTLE [ DELETE 5.1 TITLE [] Cnange [ Additien
HAM: 52 NAME
SI3LET ADDRESS 63 SIREET ADDRESS
CiTy-S1-ZIP 64 CITY-§1-2iF

14. 1 do heraby certify that the information supphied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that { am an officer or director of the corporalion ¢r the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes, and that my rame
appears in Block 12 or Block 13 if changed, or on an attachment with an address. / ’_?0{__

>

SIGNATURE: _ =2 2 o, A7 7/‘2}%,,, ~ £62-8Yao

'SIGNATURE AND TYPED OR PRINTED -

Daln " Daynne Priore ¥

SIGNING OFFICER ORDIRECTOR, _~



