2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOCUM N11693 May 04, 2000 8:00 am
FLORIDA SOCIETY OF NEONATOLOGISTS, INC. Secretary of State
05-04-2000 90018 009 ****g] 25
Principal Place of Business Mailing Address
SSP MEETINGS & MANAGEMENT B.O. BOX 7040
6855 WILSON BLVD.. STE. 12 JACKSONVILLE FL 32238-0040
JACKSONVILLE FL 32210 us
us
ST s A A A
MARK L. HDA, AD. Devr, pevrmeies A?MC NEVATDLO
Suite, Apt. #, etc. v A Suite, Apt. #, etcﬁ Al DO NOT WRITE IN THIS SPACE
653-1 WSS (Re-37A | b5z Wi, Lec-3N AL
City & State - City & State 4, FEI Number Applied For
FherSonvie , FL Thelssalviwe > F 50-2653613 ot Applcais
2% Z’Loq Countgb; Ziij? 89 . Country [ 5.-Certificate of Status Desired O- ‘-?Eg‘g?dmﬁona[ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme o FAME  Loae
0. B i b
CALLAHAN, WANDA L CMP Sueel Adgess PLIT QAR B ¢ 2 aem
6855 WILSON BLVD., STE. 12 z
JACKSONVILLE FL 32238 & T tade
I
D TJpKS ML FL 2
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )\“Lg:‘r ;ﬁquf . Faye Long / Administrative Asst to Secretary-Treasurer 4/27/00
S\l;natme, ty;:ad ol m‘m&o& nATe aﬁ&m agent and \i'e ¥ applicave, {NOTE. Registerad Agent signature 1equired when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE PD [ Pele TITE 4% [Change [ Addition
NAME NAPQLITANO, TONY MD NAME SHAHMAZ DUARA  M.D,
STREET ADDRESS | 880 §TH STREET SOUTH, STE. 470 steeranoness |1 671 MW 12T AvE, RM 5P
CIy-s7-2IP ST. PETERSBURG FL ) CITY-ST-2IP MrAMY, Fo 3470
e STD (A Delete TITLE PO-Ereer @range ) Addition
Name KAIRALLA, ANDY MD : HAME EARALA | ANDSY |, MSD
STREET ADDAESS | 31000 S.W. 62ND AVENUE STREETADCRESS | 57 vo  Sw 6277 Ave .
omv-st-zP | MIAMI FL 33155 - Cnv-stzP | pramr, AL 32T
TmE VD 2 Dete me Seebrna - TR A EFChange [ Addiion
HAME DUARA, SHAHNAZ NAE MARK L. PWAK | MD,
STREET ADDRESS | 4611 NW 12TH AVENUE RM5005331 STREETADDRESS | 53~ S, & ™ s
omv-sT-2° | MIAME EL 33136 - orv-s-zp [k dvicte, (2 3 Zze}
e MD B Delete HILE )a_mﬂ?&w"t AP L (THRD alld GChange [ Addition
NAME CALLAHAN, WANDA NAME 2/ MM QAT AT - P e
STREET ADDAESS | 6355 WILSON BLVD., STE. 12 sweraoiess | £50 6T S €., SVETE T
orv-si-7p | JACKSONVILLE FL 32210 orv-s-zp | ST PETERSEURE, AL 3370
TITLE [ Delete TITLE {7 Change [ Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IF
T 3 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify fot the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the fecelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all other like empowerad.
neds . - 5
SIGNATURE: ) Wﬁfﬂﬁ%ﬁ%@@%ﬁEme L Hupar, Mp. Loy Gefgr/g-2053
SIGNATURE AND TYPED ORPRINTED NAME OF $IGNING OFFICER OR DIRECTOR “Bate - Daytima Phona #

A



