FILED

o . Feb 20,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # N11693
1. Entity Name
FLORIDA SOCIETY OF NEONATOLOGISTS, INC.

01-16-2007 90217 007 ****61.25

Principal Place of Business Mailing Address : B B“ 0 2 2 Q B

402 TARPON AVE P.0, BOX 16825
UNIT 212 FERNANDINA BEACH, FL 32035 US
FERMANDINA BEACH, FL 32034  US
T T DA AR RO DN
| S5e3= ), QB af, Vo Chanse
Suita, Apt. #, atc. Suite. Apt. #, sic_ 01082007 Chg-NP CR2EQ37 (12/06)
Cirv & Suno . City & State 4. FEI Numbar Applied For
ey U‘*’L)f/ . F/ / 59-2653813 o Aopiicatie
i !
&09 [ "\ 14 l} Bl Zp Country 5, Cenificate of Statws Desireo (] 23 Ifw‘“;::’“""
8. Name and Acaress of Current Reglatared Agent 7 Rmanalm'ofm"_ Agent
Name
LONG, FAYE
403 TARPON AVE Strem Aduress (P % / is Not Accoptable)
FERMANDINA BEACH, FL 32034 / Y
Cir. " ZipCooe__
|

8. The abova named antity submils this stalement tor tha purposa of changing its registered otce or registerad Agem. or bath. in the State of Flanda. | am famillar with, and accapt 1
the obligations of registered agent.

SIGNATURE J\gﬂ"{'{- 5 f('//)x“u:&:”w WO‘U /:mé‘"d ~)

Signanre, r,n-aunmnom [ (MOTE: Aiguilirid Agarit igruturs 1ogy red whern rewesrng)
Fliing Fee is $61.25 . Elaction Campaign Financing $5.00 May 8o Make check paysbie to
Due by May 1, 2007 Trost Fund Contribution,  ~ BJ Added to Fees Florldn Deportment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[T PD Xugg; TILE . Ochange ) Adoition
NAME HUDAK, MARK L M.D. MAME
STREET ADDRESS | B53-1 WEST 8TH STREET, LRC-3 STREET ADDRESS
CiTy- St 7P JACKSONVILLE, FL 32209 Y- ST- 1P
e PD O Detste THUE [0 Change [ Addtion
NANE MCMAHAN, MICHAEL M.D. AL
STREEY ADORESS | B2 WEST MILLER STREET STREEY ADDAESS
Giv-ST-2P ORLANDO, FL 32806 CiTY-S1-hp
TITLE §TD O Ostete tiLe O Ctengs [ Asuiticn
HAME GARRISON, ROBERT D M.D HAME
STREET ADDRESS | 555 WEST BTH STREET STREET ADDRESS
ciTY-S1-2P JACKSONVILLE, FL 32209 cay.s1.ZP
T ED [ peizze e [7 Cunge [ Addition
NAME LONG, FAYE MAME
STREET ADORESS | §53-1 W BTH STREET LRC-3 SIREET ADORESS
anv-si-zp JACKSONVILLE, FL 32209 CifY-§1- 2P
e DPE £ ekt e (] Change [ Addition
NAME VALDES, ERNESTO WAME
STREET ADORESS | 1235 MARIOLA, CT SIREFT ADORESS
omy-§1-ap MLAMI, FL 33134 cirv-St-ap
HLE O Detete LY O thange  [J Aodition
NAME RAME
STREET ADORESS SIREET ADDAESS
CITY-S1-21P CIY-5T-2P

12. | hereby cenify that the information supplisdt with this filng doas not quatity lor the exemptions contained in Chapter 119, Florida Siatutes. | further cartily tat the information
indicamed on This report or supplemantal repon Is rus accuralg and that my signature shall have ha same elfect as it made under cath; that ) am an officer or director
of the corpOration o tha receiver o rusiea ampowsarsd 10 execule this repon as required by Chapter 817, Florida Stawtes: ano that My nama appears in Block 10 or Block 11 i
changed, or on an amachment with an addrass, with all cther like empower

SIGNATURE; Robert D. Garrison, M.D. W é’//t)l’/o 7904-244-4242

mmnunmmmnmummuww Claytwre Prioeg 0




