FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘é)F::;\1TrION x qu\; FLORIDA DEPARTMENT OF STATE May 1 4 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 x,,.:/ ) DMsg:lc:rta&:iiiﬂoms Secretary Of State
DOCUMENT # M54730 (0)

1. Corporation Name

GREAT

¢
! SPACECOAST NEONATOLOGY, P.A.
% Principal Place of Business T s m e Mailing Addross IIIIIII|“|| IM Im“ll" I"" II“ |||" ||||| III‘I Iml ||||’ |||“ |||‘
H 1507 & RIVERVIEW DR. 1507 S RIVERVIEW DR.
; MELBOURNE FL, 32301 MELBOURNE FL 326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieo
2. Principal Place of Busness _2a. Mailing Address 4. FEI Number Appliad For
P R 59-2816942 Not Applioable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
P - P 5. Cerlificate of Status Desired O $8'75 Additional
b |22 ) 27] Fee Requirad
P City & State | City & State 6. Election Campaign Financing $5.00 May 8o
: - 2@' o Trust Fund Contribution O Added to Fees
Country __ 4w Country B. This corporation owes or has paid the current year Inlangible
?ﬂ., e 29—' . El Personal Property Tax due Jure 30. ves [Jno
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registersd Agent
LOEB, SANDRA 1] Name
¢]
1507 s RWER“EW DR 82| Sireet Address (P.O. Box Number is Nat Acceptabla)
MELBOURNE FL 32001
83
B4| Cily FL 85| Zip Code

11, Pursuani o the provisions of Sectians 6070602 and 607. 1508, Florida Stalutes, the above-named GorpOralion SUbmits this slatsment for he pUrpose of changing 118 registered
oftice or registered agent, or hoth, inthe State of Flonda_Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seation G607 .0505, Florida Statutes.

SIGNATURE _ __ . . . N
Stgnalute. typnezlor prie d e L"EEIE y Azpel -il'ill_h‘_l’_l' fumlu-n:wlv {NOTE Regislered Agenlt s gralure required when reinsiating) DATE ’F::

2 OIFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
Po[me PST [T Decr e T P/D Wl Change L7 Aadiion | S
SO N LOEB, SANDRA L. M.0. 12 NAME Loeb, Sandra L. M.D. . §
£ | smeeraporess | 1507 S RIVERVIEW DR wasernavoress | 1507 8, Riverview Drive
| cav-sr-ap MELBOURNE FL o 1.4 CITY- $T-2IP Melbourne, FL 32901 . §
: TITLE T ’ T [J oELeTE 21 TITLE V/T/S/D [ change  [4Y Addition | O

NAME LOEB, SANDRA L. MD. 2.2 NAME Dillon, Teresa B Jo

smeeTaporess | 1507 § RIVERVIEW DR wssmeeramess | 1507 8. Riverview Drive

CITY-5T-2P MELBOURNEFL RACHY-ST- 210 Melbourne, FIL, 32901

TITLE [ OELETE 31 TME " [dcnange [T Addition
f | e 32 NAME
i | STReETADORESS 33 STREET ADDRTSS
£ | omy-st-zp S - 34.CY-S1-2P
o] e [T DELETE 4110LE [Jchange [ ] Addibion

NAME 47 NME

STREET ADORESS 4.3 STHEET ADDRESS

CTY-S1- 2P o 44T0Y-S1-7p

TME ] DELETE 51701LE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CATY-ST- 2P , 5.4 CITY-ST- 7P

TITLE T _-__U DELETE 6.1 TITLE D Change D Addilion

NAME £.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CiTY-51-21P £.4 CITY-51-21P

14, | hereby certify that the informalion supplicd with this filnmg doos nol qualify for the exemnplicn stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual icport or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar bustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changed, o ot on atlach nent with an address.

R A kB B A B S S Q’\ R B )'pl\ " ‘.' /C 1 | lfl-u‘yfn(? A LT 2 D7 ™~




