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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W,,s‘/ DIVISION OF CORPORATIONS | SeCI'etaI'y Of State
DOCUMENT # M54730 (0)

1. Corporabion Name

SPACECOAST NEONATOLOGY, P.A.

PRI

: A B

Principa! Place of Business Maiing Adrress
1507 § RIVERVIEW DR. 1507 § RIVERVIEW DR.
MELBOURNE FL 32004 MELBOURNE FL 328014625
a Date Incarporated or Qualified ai. Data of Last Report
. 04/24/1996
2. Principal Place of Businass 2a. Mailing Address | 4. FEtNumber Applied For
21-| EI : 592616042 Not Applicabte
Suile, Apl #, elc. Suite, Apt. #, elc . - ] $8.75 Additionsl
;—‘ﬂ ;\ ) 5. Certificate of Status Desired O Fee Required
City & State | Cily & State -] &. Election Campaign Financing $5.00 May Be
] 28] ' . Trust Fund Contribution ] Added to Fees
Zip . Country ap Country- 8. This corporation has liabitity for iptangible tax under s. 199.082,
;II I ﬂ _2;‘ m " |' Florida Statwles = - Yes [ No
9. Name and Address ol Current Reglstered Agont .10, Name and Address of Now Regisiered Agent .
81| Name
':ocm loek, Saundro- |
82| Stroet Addresﬁ’(P.Ogox Nypsber is Not Acceptable} - o
15W. 129 AVE SUITE 201 {50 CRIger Uves D e
PEMBROKE PINES FL 3027 ® =
B4| City s ' 85| Zip Co
Mel louvne FL *| ¥2%01

|11, Pursuant 1o ¥ie provisions of Sechans 607.0602 and 607.1508, Florida Statules, the above-narmed corporation submilts this stalement for the purpose of changing Its registered
oftee or reg-stered agenl, or both, n the State of Florida. Such change was authorized by the corporation's boatd of directors. | hareby accept the appainiment as registerad
agenl. | am f;?whar wilh, and accept 1?&; obligations of Sectien 607 0505, Rarida Statutes, ‘

sianaturt _ CONAAL _ B.wa Sahdm L Loels ‘ l'ﬁO!Q7

Tirgnalie, tyidel o printed nate of tegesieed agunt and e || applcatle NOTE Ragistered Agant sinature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST T DELETE TITIE [T Grange L] Addiion
HAME LOEB, SANDRA L. M.D. 12 NAME
swer sooness | 9807 & RIVERVIEW DR 1.3 STREET ADDAESS
CITY-51- AP MELBOM FL 14 CITY-8T- 219
i D L] DeLeTE 21 TIRE _ " LT Change T3 Addition
HAME LOEB, SANORA L. MD. 2.2 HAME : '
sweenaoness | 9507 & RIVERVIEW DR 23 STREET ADDRESS
crv-sr.e | MELBOURNE FL 2 4CITV-ST- 2P : '
R (] DELETE 31 TIHE - - Lt Change L] Addition
NAME 32 NAME ' ' ' : '
SIREEL ADORESS ¥ 33 mmeEr avomess
ClTY-S1- 2P 34, GITY-ST-20 ‘
T [T ofiETE 41 TILE _ _ ' — [FChange T Addition
NAME 4,2 NAME S
SIREEL AOIRESS 43 SYREET ADDRESS
CiTY-ST-2iF ‘ 44 CITY-$T-2IP . ‘
TILE CT DELETE §1TITLE B £ ) Change L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
RIS S L ST 54 CITY-ST- 2P :
THILE [T DECETE 51 TILE T¥ Change 1] Addilion
NAME 5.2 NAME :
STHEET ADDRESS 13 STREET ADDRESS
CIY-57- 20 £.4 CITY-ST- 2P :
14, | do herchy certify that the infarmalion suppliad with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statules. | further centify that the

information inthcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under gath; that
I'am an officer or direcior of the corparation or the recelver or trustes smpowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . Oa, X Wap el Ot Sdid i L. Laelo t|20la7

SIGNATURE AND TYPED Of OR DIRECTOR Dale Dayliae Phone #

8 i B tbotham Feb 11 1997 8:00am

CR2E034 (9/96)



