20(@2 UNiFonM BUSINESS REPORT (UBR) FILED 3

o8, 20 g0 !

FLORIDA SOCIETY OF NEONATOLOGISTS, INC. 03-28-2002 90351 033 ****6].25
Principal Place of Business Mailing Address
MARK L. HUDAK, M. QEPT. PEDIATRICS/DIV. NEONATOLOGY
6534 W, BTH ST. LRC -JRD FLR 6531 W. BTH ST. LRC -3RD FLR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2653813 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired [ ?g';?mﬁ:’:;‘b“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - “Name ' ) — ===
Street Address (P.Q. Box Number is Not Acceptable)
LONG, FAYE (PO, Box
653-1 W. 8TH ST. LRC -3RD FLR
JACKSONVILLE FL 32209 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

el
5

SIGNATURE \iﬂ'q-"cf Ex 3// %/ 22

Signath. t;';ed or pﬂmed name of regisl&e’d agem-w@lls it z2pplicabie. {NOTE: Ragistered Agent signature required when reinstating) : DATE /
) 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ palete TITLE [ change  [] Addition §
RAE KAIRALLA, ANDREW MD NAME g
S'[HEI:T ADDRESS 9820 sw 60TH ST STREET ADDRESS %
CITY-8T-2IP CITY-ST-2IP
_MIAMI FL 32173 14
TITLE DPE O pelete j o . CIchange  [J Addition |3
NAME HUDAK, MARK L MD | MME
| STREETAORESS | 531 WEST 8TH STREETLRC3.  __ ., ., . [} SmeeTaooeess ,
omy-st-ze | JACKSONVILLE Fl 322'!19* T T A civ-srzp o ) . -
TILE STD O Delete  TITLE [ change [ Addition
NAME MCMAHAN, MICHAEL MD | NAME

| STREET ADDRESS
il ciTy-sT-2IP
e [ Change [ Addition
i v

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | g2 WEST MILLER ST

GITY-ST-2IP QRLANDO FL 32806

e ED ) pelet
NAME LONG, FAYE

STREETADDRESS | 653-1 W 8TH STREET LRC-3

ciry-31-2¢ JACKSONVILLE FL 32209

TINE [ Delete N TTLE O change [ Addition
NAME B NaniE

STREET ADDRESS H STREET ADDRESS

CITY-$7-21P f{ crv-s1-zp

TTLE [ Detete j e M-~ [Jchange [ Addition
NAME 4 NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ; CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the recefver or trustee empoweread to execute this report as reguired by Chapter 647, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmer} with an address, wish-all otheg like empowered.

e osllatten Jfl e 9992943053

PRnyD NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:




