SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COIZE)FE:{S;S'ION C : FL ORIDA DEPARTMENT OF STATE M ay 2 8 1 99 8 8 OO am
ANNUAL REPORT §‘ ke

Sandra B. Mcrtham
1998 7 hl\.rlsqo:c;'dtgwoé:%|0Ns Secretary Of State
DOCUMENT # 642529 (2)

1. Corporation Name:

DR. IAN JEFFRIES NEONATOLOGY ASSOCIATES, P.A.

ey i“,é"‘

A OB

Principal Place of Business 7 'M‘;Vulirngir.l\dchnss

3100 SW €2 AVE 3100 SW 62 AVENUE
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/22/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2¢] _ 26| i 59-1950754 Not Applicable
Suito, Apt. #, el Suto, Apl. #, etc.
e, e ol wie. Ap 5. Cerlificate of Status Desired a $8'75 Additional
_EI 271 Fee Required
City & State ~ Ciy & State 8. Elpction Campaign Financing $5.00 may Be
e e8] - B Trust Fund Contribution O Added 1o Feos
Zip - Gountry AL | Country 8. This corporalion owes or has paid the current year Intangiblo
E_,,AA__. s 297|7” o 3lﬂ Personal Properly Tax due June 30, ves [ No
Q. Ijlgrmggnd_ Address _qr__gurr_q_r_nt Roglstergq Agent ] 10. Name and Address of New Reglstered Agent
JEFFRIES, IAN P. 81| Name
3100 SW 62ND AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
83
B4] Cily FL 85| Zip Code

1. Pursuant 1o tho provisions of Seclions 607 0509 and 6071508, T londe Statuies, the above named corporation submits this slalement for the purpose of changing ils regislered
office or registercd agenl, o bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmenl as registered
agent. | am famitiat wath, and accopt the obhpations of, Section GOT.0608, Frorida Stalulos,

SIGNATURE.

_____ E:! Lﬂl\-_l’: .’iwiu.i g Pt ,"'f",“‘ fl'J“-‘lr"l"‘ L and h:“- _I| f\,‘_u!_:_(-hlz_‘”_ - -"(_N('_I-]-t_m.‘-(.;f-:i-ﬁ«_gi;ﬂﬁw Ji;--r{v-q'nﬂ!;;a';\.'nnn rainsiating) o DATE p
12, OFFICERS ANDY DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TInE 72 W T 11TLE [ change [T Adsition g
NAME JEFFRIES, 1AN P 1.7 NAMI é
seet abbeess | 3100 SW 62ND AVE 1.3 STRFET ADDRESS &
onvstze | MIAMVFL  Leonysizp &
TLE [ DELFTE 2ITILE [T Change L] Addition |©
NAME 2.2 NAMT
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 2P o 2.4 CITY-S1-21
TILE T © 7 T oeete L1ILE [T change [ Addition
NAME F 22namt
STREET ADDRESS 2.3 STREE | ADDRESS
CITY-ST- 2P ] 24 CIY-§1-71F
e T S ' COoete T A [ Change ] Addiion
KAME 4.2 KAME
STREET ADDRE S5 4.3 STREL] ADDRESS
CiTy-SI-2P ] ) S 4.4 CITY-ST-7IP
e I [ okLeTe STTME [JChange [T Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CITY-§T- 2P o 54 CAY-5T-7IP
1LE R T T T euese 61TILE [ change T Acdition
NAME £.2 HAML
STAEET ADDRESS &3 SIRELT ADDRESS
CY-S1-1P e 64 CTY-5T- 7P
14. [ hereby cerdify thal the miermation supplied wills his Tling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatcd on this annual report or suppleneniad annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar dractin of Ihi cotpatation of the roceiver or frustee empowerod Lo execule his reporl as reqguired by Chaptar 607, Florida Slatutes: and that my name appears in

Block 12 or Black 13 if changod, on on agsdiachinent with an addross.
e | i _ 6789,
o o N oA (T lar £ TR O 1CG Ja P AT el




