»

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N11693

1. Entizy Name )
FLORIDA SOCIETY OF NECNATOLOGISTS, INC.

Secretary of State

Principal Piace of Business Mailing Adgrass

MARK L. HUDAK, M.D,
653-1 W. 8TH ST. LRC -3RD FIR

SACKSONVILLE, FL 32209  US JACKSONVILLE, FL 32208

DEPT, PEDIATRICS/DIV. NEONATOLOGY
653-1W. 8TH ST, LRC -3RD HIR

us

DO NOT WRITE IN THIS SPACE

VR TRERTE R

03152004 No Chg-NP ~ CR2ZEGST (10/03)

Mar 24,2004 08:00 AM _

&. FEI Number Boplied for
59-2653813 Mot Applicable
: : $8.75 adaitional
5. Certificate of Status Desyed 1} Fee Aaguired

5. Mame and Address of Current Registe};d Agént'

LONG, FAYE
653-1 W, 8TH ST.LRC-3RDFLR
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrits this statement for the purpose of changing its reglstered office o_r ;ég_istered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the chrigations of registered agent.

SIGNATURE . . _— -
Sigrature, fyped or Arinted Aame of regisiered agert and fiis if appiicable. {NOTE, Aegister sd Agant SGNEILIS /aquitat eheh ralnstaling} TATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be EGDQQ{}DBSE’E? ~
Due by May 1, 2004 Trust Fund Contribution, Added o Fees g, s_‘gse" 04*513843-[?2: Sl. ES
10 COFFCERS ANG DIRECTORS -
TILE FD l
NAME HUDAK, MARK L M.D.
STREEY ADDRESS | 653-1 WEST 8TH STREET, LRG3
CRY- 57209 JACKSONVILLE, FL 32209 T - - — -
HIE DFE
MAME MCMAHAN, MICHAEL MD.
STREET ADURESS | 92 WEST MILLER STREET -
£irY-51-2F CRLANDO, FL 32808 e e o
TALE STD
NAME MCMAHAN, MICHAEL, MD
STREET ADDRESS § 92 WEST MILLER ST
STy -8T-7P ORLANDO, FL 32808 ___QO NOT WR'TE -
TME ED
we | LoNG, FavE ~ _ INTHISSPACE
STREETADDAZSS | B53-1 W 8TH STREET LRC-3 - - - -
Gy -51- 27 JACKSONVILLE, FL 32208 _ o _ . e
TLE STD
NAME VALDES, ERNESTO M.D.
STALEYADDRESS | 7804 SW TERE.
GTY-5T-2P MIAME, FL 33143 o _ _ _
TTLE
RAME
STREET ADDRESS
GITY- ST-IiP _

12. | hereby cenily that the information supplied with this filing does not quafly for the exemption stated in Section 119.07¢3)(7. Florida Statutes. | hurther gertily that the Infarmation

indicated on this repart or supplemental report is true and accurats and that my signature shalt have the same logat effect as if made under vatfs; thal | am an officer o direcior

&l the corporation or the poeiver or trustee em)
changed, or on an attachinent with an addre ) ith all

SIGNATURE:

er like empowared

ered 1o execute this regort as required by Chapter 837, Fioriga Statutes: and thal my name appears in Bloak 10 or Block 31

SIGNATURE AND m&b.da

ER NAME OF

%NERGRDIRECTOR

ot G- 205>




