- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTM,_NT QF STATE o e
Katherine Harris il
Secretaxy.of State ,

DIVISION OF CORPORATIONS '

DOCUMENT # N11693

1. Comporation Name

FLORIDA SOCIETY OF NEONATOLOGISTS, INC.

Principal Place of Business Mailing Address
6531 W, 8TH ST. LRC 3RD FLR €531 W. 8TH ST. LRG -3RD FLR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 .
us us . =
ISTATEMENT 0\
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁl; Nﬂil gT [' L ,f F\\} E:
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 47 Date Incorporated or Qualifiad
To Do Businass in Florida
__| Suite, Apt. #, etc. Suita, Apt. #, etc. 10]21“985
= R — -5, FEl'Number — 1 Applied.For — -|~~—|
City & State City & State 592653813 Not Applicable
8. . .
i f 8.7 F o
- —|-Ze. | Gountry Zp . -i Couny | cenmeicate o status esinen (1 NPATSAMSINGSStONE
7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of QOfticers Street Address of Each y 3
JTuel) and/or Directors 3 Officer and/or Director 4 City / State / Zip
MLJMWWHWWMWXMWM !
Andrew Kairalla, M.D. 9820 SW 60th. St. Miami, FL 32173 !
KOUCOPRR X X ROARAIAY ANBY MRX X X XXX X XXX XXX XXX 31000y 3N DA s o X o X XXMM 8958 X X X XXX XXX KK
PE D Mark L. Hudak, M.D. 653-1 West 8th, Streer LRC-3| Jacksonville, FL. 32209

X YEBEX XXX HUDAK ARG M X XX X XX XXX XX XXX K X 8 T MK TR ST AR B FDR X X XX X XX XX XARKSOMA L8 Fi 3200 X X X X XXX X XXX
STD Michael McMahan, M.D. 92 West Miller St. Orlando, FL 32806

Exec I Faye Long 653-1 W. 8th. Street LRC-3 Jacksonville, Fl. 32209

SaOa4711is19—5
—12/DE¥U1——HID°‘—-U18

8. Name and Address of Current Registered Agent 9. Name and Addresm @S}*ﬂ# EE E 95
B — — | Name - =
= — —ARIE
LONG, FAYE Street Address (P.0. Box Number is Not Acoeplable) E T g
653-1 W. 8TH ST. LRC -3RD FLR 4
——1——JACKSONVILLE.FL 32209 __|_Suite. Apt_#, Etc. s
City j | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and agcept the obligations of Section 607.0505, F.S.

. R AN = T .

Signature of f ooy . /

Registered Agent 0’7\-4»/ I R B R T Date _4f) ’/é ’ﬂ
REGRVERED AGENT MUST SIGN 4

11. | certify that 1 am an officer or directer or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

10/ T o oy 3053

SIGNATURE AND TYPED OR PRINTEIS NANTE OF sn’mma OFFICER ORBIRECTOR Date Daytime Phone

SIGNATURE:




