- con. FILED
+ -~ 2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N11693 o2 Secretary of State
1. Entity Name 02-24-2003 90159 012 ****g]1 .25
FLORIDA SOCIETY OF NEONATOLOGISTS, INC.
Principal Place of Business Mailing Address
MARK L. HUDAK. M.D. OEPT. PEDIATRICS,/DIV. NEONATOLOGY
6531 W. 8TH ST. LRC -3RD FLR 653-1 W. BTH ST. LRC -3RD FLR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
uUs us
2. Principal Place of Business 3. Mailing Address
Suie, Apl. #, efc. Suite. Apt. # elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2653813 Applied For
Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
- 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered'Agent————— — — —|—
MName
I'ONG' FAYE Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Faye Long, Executive Director \;fa«w/anour

CR2EQ37 (10/02)

Slgnature, typad of printed name of registerad agent znd title if applicabla, {NE)TE: Re&wstered .l(genr'crg‘nalurs requirad when reinstating) DATE
¢ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be
S Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X Delete TILE PD G} Change [ Acditian
NAME KAIRALLA, ANDREW MD NAME Mark L. Hudak, M.D.
STREET ADCRESS | 9820 SW 60TH ST SREETADDRESS | 653-1 West 8th Street, LRC-3
orv-st-z¢ | MIAMI FL 32173 oS-t | Jacksonville, Fl, 32209
Time DPE ‘ Delete s DPE ¥ Change [ Addition
[ wame | HUDAK, MABKAI.,TMD_ o = JME | Michael McMahan,_M,.D.._. - . o
STREET ADDRESS | 8531 WEST 8TH STREET LRC-3 STREETADDRESS” G2 West Miller Street
omv-s-22 | JACKSONVILLE FL 32209 _ Giy-S1-2P Orlando, F1. 32806
TITLE STD L (X Delete TILE STD [ Change X Advition
HAEL - N

NAME MCMAHAN, MIC MD AVE Ernesto Valdes, M.D.
STREET ADDRESS | 92 WEST MILLER ST B STREET ADDRESS 80 & SW_Ter
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP ﬁlami . FE[ . 53143
TILE ED [ pelete TITLE Same [ Change  [] Acdition
NAME LONG, FAYE NAME
STREET AODRESS | §53-1 W 8TH STREET LRC-3 STREET ADDRESS o
CITY-ST-2IP JACKSONWVILLE FL 32209 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered. Y= ”3 ( ’\Dﬂ

onarse aednnel), 4 2/, -

SIGNATURE: _ \SIENAGERE REAINBED, ,, Ao 2/)7/03 90 WY 2o |




