FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT CF STATE

DWISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

'DOCUMENT # 642520 (2)

DR. IAN JEFFRIES NEONATOLOGY ASSOCIATES, P.A.

TS

F’rimc-i; ) Place of BusinGss Mailing Address

3100 SW 62 AVE 3100 SW 62 AVENUE
MIAMI FL 33165 glsﬂ.“ FL 33155-5009
us

D

8. Date Incorporated or Quatfied | 3a, Date of Last Report

10/22/1879

2. Prirzipa) Place: of Busincss 24, Mailing Addrass 4. FEI Number Applied For
Eﬂ e —EI 59‘1950754 Not Applicable
St ApL#, Cle Suile, Apt. 4, etc. - $8.75 additional

@ ?ll 5. Certificate of Status Deslred | Foe Required
Gy & Stale _ Ciy& Sate 6. Election Campaign Financing $5.00 May Be
@ﬂ i 2ﬂ Trust Fund Contribution Added to Fees
2w _ Country Zip Country 8. This corporation has liability for Itanglble Yax under s. 199.032,
2] a8} 29 0] Florida Statutes Yes [ No
) 9._: Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
JEFFRIES, IAN P. 81 Name
3100 SW 62ND AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
83
84| City FL 85| Zip Code
|11, Fursuant to e provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalemant for the purpose af changing its registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

office or regislered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as regisierad

Enp b Iypind 4 ponded name of egstered agend and tlo i applicable [NOTE: Ragisiared Agant signature required when reinslating) DATE
OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TR T T DELETE 11TILE [ change [T Adgition
hANE JEFFRIES, IAN P 12 NAME
sinel anpecss | 3100 SW 62ND AVE 1.3 STREET ADDRESS
Y-S MIAMI FL 1ACITY-5T-21P
il o [T oecere 21 TILE [0 crange ] Addition
NAME 2.2 NAME
CIRETT ATMKESS 23 STREET ADDRESS
GOV S0 - 2.4 CITY-ST-21P
I i (L] oeLete BTIE Clchange T Addition
HAME 3.2 NAVE
CGIHFED AORESS 2.3 STREET ADDRESS
| T &1 AP 3.4.CITY-ST-2ip
T LI DEiETE 41TMLE [Jchange ] Addition
KAME 4 2NEME
STRFE T ADDEESS, 43 STREET ADORESS
| Cresiar 44 CITY-81-21P
WL [T oeeere 51TITLE [ change T Addition
NEME 5.2 NAME |
SIREET ALONESS 53 STREET ADDRESS
oy s1- 54 CITY-ST- 2P
e . o [ OELETE 6.1 T00LE [T omnge [ Addilion
HAMLE 5.2 NAME
STHER | ATHIRESS 6.3 STREET ADDRESS
| om-stae | 64CITY-ST-2IP

appears  Block 2 or Blogk 13 il changed, oLgo an atach

SIGNATURE: RN

nt with an address.

14, I des horeby ceriily thal the informalion supphed wilh this filing does rot qualify for the exermption staled in Seclion 119.07(3)(3), Florida Statutes, | further cerlify that the
information indicated on this annual report or supplomental annual report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that
| am an oflice: or director of the corporation or (he feceiver or trustee empowered 10 execute this repont as required by Chapiler 807, Florida Statutes; and that my name

A TN R TEFeRES

4k

Jor- £63-8720

'SIGHING OFFISER OA CIRECTOR

SIGHATURE AND TYPED OR PAINTED NAWET

Daytime: Phiane #

ate J
7 o211787

CR2E034 (9/96)



