FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90007 038 ****61.25

DOCUMENT # N1169

1. Corporation Name

FLORIDA SOCIETY OF NEONATOLOGISTS, INC.

Principal Place of Business Mailing Address

SHAHNAZ, DUARA. MD
1611 NW 12 AVE

UNIVERSITY OF MIAMI
P O BOX 016960 R-131

AGANARAUA RO

MIAME FL 33138 MIAKE FL 33104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]  5SP Mecknged Manacemed-|26l  FS N, [ne. 10/21/1985
Suite, Apt. #, elc. ) 2 Suite, Apt. #, etc. 4. FE| Numbet Applied For
2] (555 WikkenBlud, Skt 2711 PO Box ToHO 50-2653813. - - [ Kot Appiicable-| -
City & State 7 City & State ] N $8.75 adcitionat
El J_M‘,Kbof\uﬁ le. , Flo o ’El J/GQ,KSDrWT“& . ':L— 5. Certifcate of Status Desired 1 Fea Required
Zip " Country Zip Country 6. Election Campaign Finanting O $5.00 may Be
m A2210 lg‘ us _2_9—| 23223% l;‘ us Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
Wande k- (allahen, C.MP
MATTHEWS, EDSEL F., JR. 82| Strest Address {P.O. Box Number is Not Accaptable)
308 SOUTH JEFFERSON ST - L8355 Wilson BIvd. 4 Suile 2.
C/0 MATTHEWS, REED & BELL, P.A, . .
PENSACOLA FL 32501 - e =5 Gode
FL | #5503

red agent, or both, i {he State of Floridg. Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

and a lig s of¢’Bection 617.0503, Florida Statutes.

SIGNATUR “ AN V=t i ?

Ignature, typad or print of registerad agent and btk il applicabla. (NOTE: Registersd Agsnt signatura required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TLE P [gChange [ Addition
NAME KAIRALLA, ANDREW 12 NAME Fon Nt\pa\‘.‘\‘cm o, M .D.
streeT aboress| 9820 SW 60TH AVE 1asmEETADDRESs | B8O (th St Se., Sud te 410
CITY-$7.2P MIAMI FL 14 CITY-ST-ZP St. Pekrsbure , FL-
ThE VD [ DELETE 24 TITLE v - [Change [ ] Addition
NAME NAPOLITANO, TONY 22 NAME Shabhnoz Dua o, % .D; N
steetaooness| 860 6TH ST, SUITE 470 ssmesraooness | 111 NW 124 Bve) Rm 5005
CITY-ST-2P ST PETERSBURG FL 2.4 OITY-5T-2P Miami —FH- BB 4Rl e - -
TIE [31] [ ] DELETE 31 TME S/T/D [MThange [ Addition
NAME DUARA, SHAHNAZ 32NAME Pady  kad ralla , M-D.
smeetaooress| 1611 NW 12TH AVENUE RM5005331 23 STREETADORESS | 200 S w2 Ave.
Y- ST-ZP MIAM FL 34.CITY-§T-2P Miami, F 3BISE
TMLE "] DELETE 41 TMLE MDD [JChange  [Addition
NAME 4, 2NAME waonde Caltabhan
STREET ADDRESS 1aSTREETADDRESS | o8BS Witson Blvd., Ste- 12
CITY-S7-2P 44 CRY-ST-2ZIP Tecksonvle Fo 3z210
TME (] DELETE 51 TILE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [ DELETE 8.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hhereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shait have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

SSIGNATURSREQLERED

chment with an address, with all other like empowered.

/G4

:

CR2E037 (11/98)

2oL -840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

\ /7
/ Dayiime Prone #

Date



