FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 37765 (9)

1, Corporation Name

FLORIDA REGIONAL NEONATAL ASSOCIATES., P.A.

AU A

Principal Prace of Busingss Mailing Address
1455 NORTHPARK DR 1455 NORTHPARK DR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1989
2. Principat Place ouiusmoss 2a. Mailing Address 4, FEI Number Applied For
2] 401 YOW Srrect 2] 1455 Norufowe Brive 650298393 Fot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
ra ;T—I 5. Certificate of Status Desired ]} Fee Required
iy & Sate City & Stafe 6. Election Campaign Financing $5.00 May Bo
23] EMQS* Pa.lm ﬁe ath L 28] FQYT LQ.U(UJ(‘TCLM { F C Trust Fund Conlribution 0 Added 10 Faes
op Couniry Zp Country 8. This cerporation owes or has paid the current year inlangible
;:l 2401 ?5] Lm ?9] %?)32 (v 30 A - Personal Property Tax due June 30.  [IYes [ No
. Nams and Addrass of Curreni Registersd Agenl 10. Name and Address of New Registerad Agent
WARREN, CHARLENE 1] Nam
1455 NOHTHPAH( m 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33326 ]

83

84| City 85[ Zip Code
FL ]

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obiigations of, Section 607.0505, Florida Statules.

SIGNATURE __
Slgnale. tyjad oF pnted name of rogsterad apect and Like d apphcable (NOTE" Regisiarad Agant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [T oetete 11ILE TJ change  TT Addition
NAME KANTER, DAVID 1.2 NAME
sweeraooress | 1 HUNTLEY DR 1.3 STREET ADDRESS
CITY-S1- 2P PALM BEACH GDNS FL 14 CHY-§T-2
TLE P TS DELETE 2.1 TTLE recadiivnr eFfhange L] Addition
HAME MEDEL, ROGER 22 NAME Prioun Lide (L
sweerancress | 1455 NORTHPARK DR 2astheeraonpess | {UBS NOTHAPOVE DYive
CITY-S1- 2P FT LAUDERDALE FL 2.400TY-5T-2 forr loudardodd, (Aorda 33326
THILE T T oeleve a1E T Tchange [ Additicn
HAME MULLEN, LAWRENCE M 3.2 NAME
smepraponess | 1455 NORTHPARK DR 33 STREET ADDRESS
CAY-§1.2P FT LAUDERDALE FL 34.CITY-§1- 2P
TTLE ~ I oeLese 41 TITLE TJchange [ Addition
NAME 4 2NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZP
7L I DELERE 5.1 TITLE ClcChange [T Adaition
HAME 52 NAME
STREET ADDRESS 523 STAFET ADDRESS
CITY-ST. 7P 5.4 CITY-5T- 2IP
TiILE T oeeere 6.t TILE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- ZIP
14. | hereby certify that the informaltion supplied with this lilng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation

indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same |egal effect as if mada under oath; that | am an
officer or director of the corporalion or the raceiver or trustae empowgred ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, e

7 ; : IETRIE L
L SRR NY.

SIGNATURE: ____

URE AND TRPED OR PRINTED NAME OF SraNING GEFICER OR IAECTOR Date Daviime Pnona 8 OODTHEN

CR2E034 (10/97)



