2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N11693

1. Entity Name
FLORIDA SOCIETY OF NEONATOLOGISTS, INC.

(02-08-2006 90012 007 ****6] .25

Principal Place of Business

MARK L. HUDAK, M.D.

653-1 W. 8TH ST. LRC -3RD FLR
JACKSONVILLE, FL 32208  US

Mailing Address

JACKSONVILLE, FL 32209

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

Us

LT

2. Principal Place of Business 3. Mailing Address
403 Tarpon Avenue P, 0. Box 16825
3“"9»85’{;&"“2 12 Suite, Apt. #, etc. 01182008  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Fernandipa_Beach, FI Fernandian Beach, FL. 59-2653813 Not Applicable
Zip Country Zip Country " . 8. i
) 3-20343 ] _Nassau 32015 . Nassau 5. Certificate of Siatus Desirad O E&e g?q:i?:;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent: — - ——
Namea
LONG, FAYE
653-1 W. 8TH ST. LRC -3RD FLR Strz%%ddigss (P.O. quggm_t)gr is Not Acceptable)
L farpon.Avenue
JACKSONVILLE, FL 32209 Change Address On v
Unit 212
City Zip Code
Fernandina Beach FL 32034

tha obligations of registered agent.

SIGNATURE ye Long, Executive Director T Y @

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Statg of Florida. 1 am tamiliar with, and accept

Signature. yPad or prinisd Name of (BGISIATEN agent and tite 1 Appicable

{NGTE: Regiiared Acer/s'unwe lequigvme'\ réingifng)

/226 26

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O pelets wme PD v XX change [ Addicion
NAME HUDAK, MARK L M.D. NAME Michael McMahan, M.D,
STREET ADIRESS | 653-1 WEST B8TH STREET, LRC-3 smeerooiess | 92 West Miller Street
ory-5-2p | JACKSONVILLE, FL 32209 CiTy-ST-2IP Orlando, FL 32806
TTLE DPE 3 Delete L DPE KA Change [ Addition
KAME MCMAHAN, MICHAEL M.D. NAME Ernesto Valdes, M.D.
STREET ADORESS | 92 WEST MILLER STREET smecraoovess L1235 Mariola Court
cmv-s1-z2p | ORLANDO, FL 32806 ovsrze  P0ral Gables, FL 33134
TITLE STD O petete TE BTD A change [ Addition
NAME -1 MCMAHAN, MICHAEL _MD. . - NAME__ Robert D, Garrison, M.D,
STREET ADDRESS | 92 WEST MILLER ST smeTonRss P55 West 8th. Street T -
orv-sT-2F | ORLANDQ, Fi. 32806 erv-st-2p | Jacksonville, FL 32209
TTLE ED 1 elete TTLE [ change {7 Addition
NAME LONG, FAYE NAME
STREET ADDRESS | 653-1 W 8TH STREET LRC-3 STREET ADDRESS
oiy-8T-2P | JACKSONVILLE, FL 32209 CITY-ST-2P
TLE STD \ g, Detere Tme [ Change (3 Addition
NAME VALDES, ERNESTO M.D. NAME N/A
STREET ADDRESS | 7804 SW TERR. ? STREET ADDRESS
CUTY-5T-21F MIAMI, FL 33143 4;< CITY-ST-2F
TME O pelete TIMLE [ Change  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Robert D. Garrison, M.D, ~Mb

12. | hereby certify that the information supplied with this liljng dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the comoration or the raceiver or trustes empowered 10 execute this report ?uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LY 3508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 8

G n'
u Daw’




