FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFI
CIORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # 37765

1. Corpor:tion Narne

FLORIDA REGIONAL NEONATAL ASSOCIATES, P.A.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 003 ***150.00

AR

91 45TH 8T 1455 NORTH PARK DR
W PALM BEACH FL 33407 FT LAUDERDALE FL 3336
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/18/1989
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 [26] 650298393 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
EI P -;] P 5. Certifcate of Status Desired O $8F.e7ei::filrl:;nal
City & £ tate City & State 8. Eleclicn Gampaign Financing 0 $5.00 14ay Be
El 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year \nlarye
;I 25 El 30 Persorial Property Tax. Yos “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WARREN, CHARLENE
1455 NORTHPARK DR 82| Street Address (P.O. Box. Nurrber is Not Acceptable)
FT LAUDERDALE Fl. 33328 T
84| City FL ]as( Zip Code

SIGNATURE

11. Pursugnt to the provisions of Sictions 607.050z
office or registered agent, or both, in the State «f Florida. Such change was autharized by the corpor:
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flyrida Statutes.

and 607.1508, Florida StalL tes, the above-named curporation submi's this statement for the purpese of changing its 1 egistered
ition's board of directors. | hereby accept the appointment as registered

Signature, typed or printed na e of registered agent and Iile if epplicable.

(NOT 2: Registerad Agent signature req ired when remslating)

DATE

12. QFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E v O DELETE 3.0 TITLE 'f)f 25 pe.oT Cichange [ Addition
NAME KANTER, DAVID 12 NAME RoGer I MA@L

sreeranoress| 1 HUNTLEY DR jsstreeraoess | | 4SS Mo, Pavik Privie _

CITY-ST. 2P PALM BEACH GDNS FL evstze T Loeacleala . FL 33320

ME P xDELETE 21 TME fsee»fe:h:u\{ TJCharge W Andition
NAME UDELL, BRIAN 22NAME PBroge 300D a0

smeetaoress| 1455 NORTH PARK DR 2asmeeTanoess | S S NO ;BQ/"E/ Diive

arv.stze | FT LAUDERDALE FL 33326 paorv.sre T beesalerpale  FL 33326

TME T ] DELETE 33 TITLE T re@toc - OJChange [ Adaition
- MULLEN, LAWRENGE M Lo flocer 7 ptep e

streeraporess| 1455 NORTHPARK DR sasweeraooress | FSS MO« e Py ae;

crvsrze | FT LAUDERDALE FL servstze |FL Loteader e FC 3 332-9

TILE ] DELETE 41TMLE []Change  [] Addition
NAME ’ 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-57-2P £4 CITY-§T-2ZIP

TITLE U DELETE 5.1 TITLE [ Change T} Acditior:
NAME 5.2 NAME

STREET ADDRE 35 3.3 STREETADDRESS

CITY-ST-2IP 54CITY-ST-2P

TITLE [ DELETE 81TTE [OJchange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 5TREET ADDRESS

OITY-5T-ZF 64 CITY-ST. 2P

14. | hereb Fcertify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation

indicat:d on this annual report or suppl
officer \r director of the corpora‘io
Block 12 or Block 13 if changed. of

SIGNATURE: —mm{nmmn NAME/OF SIGNING

ntal annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
the ryceiver or trustee empowered to r2xecute this repont as recuired by Chapter 607, Florida Statutes; and that my name appears in
dress, with £l other like empowered.

"TOR DIREGCTOR

Data Daytime Phona #

CR2E034 (11/98)

e — . M. ok e e Al 5 e b Bttt b S S A% s e = m =




