FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra . Martham

ANNUAL REPORT * Saecratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M54730 (0)

1. Corporalion Name

SPACECOAST NEONATOLOGY, P.A.

N ARG

Principal Place of Business Mailing Address
1507 5 RIVERVIEW DR. 1507 S RIVERVIEW DR.
MELBOURNE FL 32901 MELBOURME FL 32901
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1987 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 592816942 ) Not Applicable
__ Suite, Apt. #, elc. | Sulte, Apt. #, etc. 5. Cerlificate of Status Desirec O $8.75 Adqnional
22] E] Fee Required
City & Stats | Giy & State B. Election Campaign Financing 0 $5.00 May Be
23] 26 * Trust Fund Gontribution Added 1o Fees
- 2 Country i Zipp Gountry 8. This corporation has habitty for intangble tax under s 199.032,
2 26 23] 30 Florida Statutes @ Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOTKOFF, ALAN 82| Streot Address (P.01. Box Number is Not Acce platie)
1 CENTRUM PLAZA
1 S.W. 129 AVE SUITE 201 83
. PEMBROKE PINES FL 33027 sl o £ T 7o

11. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. 1 am
* famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e s [ U [
Sighanns, typea or printod name of registened agert and Lk it appicanie INOTE: Ragisle-ed Agert sgnatune req.ied when @ nstatng) DalE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PST ] DELETE 1 1T0LE [] change  [J Adddion

NAME LOEB, SANDRA L. M.D. 12 NAME

STHEH AJDRESS 1507 S RIVERVIEW DR 1.3 STREET ADDRESS

SiY-S1-2P MELBOURNE FL _ 14CIY-51- 2 -

TILE D [] DELETE 2 17TLE [ Change 7] Addition

NAME LOEB, SANDRA L. MD. 22 NAME

STREET ADDRESS 1507 S RIVERVIEW DR 23 STREET ADDRESS

CITY-§1- 7P MELBOURNE FL 24 CITY-§T-2P

TITLE {7 DELETE 31TINLE 7 Chaage ] Addition

AN 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Giy-S1-2p 34 0ITY-8T- 2P

TILE [7] DELETE 41TME [ Change ] Addilion

NAME 42 NAME

SIHEET ADDRESS 43 STREET ADDRESS -

CiY-51-7P 44 CITY-5T-21P 1%192?!95 1721383549 ,

LF [ DELETE 5.1 TITLE o Change  [] Adddion

NEME 5.2 NAME #4¥200. 00

STREET AZBRESS 53 STREET ADDRESS

CITY-5T-2P i 54LITY-51-7IF

THLE [] DELETE 6 1TTLE [ Ghange [ Addition

KANE 62 KAME )’V L\

STREET ADDRESS 63 STREET AUDRESS l«! H#

LY -§1- 2P £4CITY-§T-21P

14. 1 da hereby cerity that the information supplied wilh this filng is voluntanly furnished andl doas not qualify for the exemption stated in Saction 118 07{3)(Kl, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporalion or the receiver or frusies empowered to execute this repon as requirea by Chapter 637, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address

SlG NATU H E : _"'__siéiiiiﬁﬁiﬁﬁﬁ'ffmkﬁéﬁm T &.?]/:?J/Da? 6_ __(% 7 baf:?:h;/-e:—sg_o Q

CR2E034 (12/95)




