FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Nama

N11693
FLORIDA SOCIETY OF NEONATOLOGISTS, INC.

(1)

Principal Piace of Business

Mailing Address

RN

FILED
Feb 05 1998 8:00am
Secretary of State

IR AERNAR T

SHAHNAZ. DUARA. MD UNIVERSITY OF MIAMI 3. Date incorporated or Qualified
1611 NW 12 AVE P O BOX (16360 R13 10/21/1985
WIAMI FL 33136 MIANI FL 33101 -
us us 4. FEl Number Applied For
y . 50-2653813 Not Applicable
2. Princlpal Place of Business 2n. Malling Address 5. Certificate of Status Deslred O $8.75 additional
m m Fee Required
Suite, Apl. ¥, 8lc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added to Fees

N

Zip

2]

25]

2]

30]

Personal Pioperty Tax due June 30,

City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] Oves Bno
Country Zip Country 8. This corporation owes or has pald the current year Intangible

Oves BWNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MATTHEWS, EDSEL F., 8.

308 SOUTH JEFFERSON ST

C/0 MATTHEWS, REED & BELL, PA.
PENSACOLA FL 32601

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diraclors. | haraby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatwre, typad or printed name ol registered agent and titke if appiicabla.

[NOTE: Regisierad Agant signature requirad whan ralnglabng)

DATE

oNIASRMATIIDY ™,

A

&

Indicated on this annual repori or supplemental annual reporl is true and accurale and 1l
officer or dirsctor of the corporation of the receiver or trustee empowsred to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on agatiachment with an address.

. i ; T [
R S TEY WS S AT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD LJ vELETE 11 TTLE T changs [ Addition
NAME KAIRALLA, ANDREW 1.2 NAME
STREETADDRESS | 9820 SW BOTH AVE 1.3 STREET ADDRESS
¢y 1-2P MIAMI FL 54 CITY-ST- 2P
THE VD L] DELETE 2ATTE [ change [T Addtion
HAME NAPOLITANO, TONY 2.2 NAME
smeeraboress | 880 6TH ST, SUITE 470 2.3 STREET ADORESS
CITY-5T-2P ST PETERSBURG FL 2.4 CITY-51-2IF
ITLE ‘8TD TJ OELCETE 34TIE ] Change [ Addition
NAME DUARA, SHAHNAZ 32 NAME
sreeraporess | 9641 NW 12TH AVENUE RM5005331 2.3 STREET ADDRESS
| _CiTY-51-20 MIAMI FL 34, DITY-$T-2ip
ILE L] DELETE 41TIRE L] Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-S1-2P
LE 7 oeLeTe 5.1 TLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AIDRESS
CITY-S1-2IP 54 CY-ST-21
TMLE L] DELETE 61 T0LE [dchange L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-51-2IP
14. | hereby certify that the informaticn supplied with this filing does not quality for t

he examﬁlioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
at my signature shall have the same legel effect as if made under oath; that | am an

i /oo (re\ O 405

CR2E037 (10/97)



