FILE NOW: EIING FEE AFTER MAY 115 $550,00 | FILED
PROFIT : FLORIDA DEPARTMENT OF sms': M ay O 6 1 9 9 7 8 : O O am

CORPCRATION " Sandra B, Mortham

a7 W s | Secretary of State

DOCUMENT # P%OD 34670

1. Corparation Name

Neonatal Assoclates of Jacksonville, P.A.

Principal Piace of Business Mailing Adorass

8t. Lukes Hospital
4205 Belfort Road, Suite 4090

Jacksonville, FL 32216 : 3. Dato Incorported or GUaRd | 38, Daie of Last Repor
April 12, 1996
2, Principal Place of Busing$s 20, Mailing Address 4. FEI Number Applied For
[21] 4205 Belfort Road 28] 593376837 Noi Applicable
-51 SSUL:?:‘: "["g‘; 0 -z-ﬂ Sute. ApL. ¥, etc. . B. Cenificate of Status Desited O SBF‘“I snmm'
City & Slate City & State 8. Election Campaign Financing _$5.00 may Be
23] Jacksonville, FL 28 Trust Fund Conwibution (] Added 1o Peps
Zip Counlry Zip Country 8. Thig corporation has labiiity for intanglble tax under 8. 199.032,
2a) 32216 25] US ) [30] _Florida Statutes . Hlves [INo
9, Name snd Address of Current Registared Agent 10, Name and Address of New Registered Agant
" 81} Namo )
Michael J. Korn : -
83| Sresl Address (P.0. Box Number i Not Acceplable
6620 Southpoint Drive South, Suite 200 ' e ressd 8 )
Jacksonville, FL 32216 8- '
34| F% 8] 2% Code

TT Pursuant 1o I provisions of Bechons 607 0502 8nd G07. 1608, Florida Sialulas, the above-named corporaiion submits INS slatement for the pur ghanging its reglstered
olfice or registered agent, or both, in tha Stale of Florida, Such change was suthorized by the corporation’s board of directors. | hateby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Stalutes.’ '

SIGNATURE

Sionalord, Typ#0 o BAnted name o FaGrVIered agwnl Bl (9 § SppRCaD “INGTE Ftgriared AQent SIgnatlune requiid whin renacsing] " TATE

12, QFFICERS AND DIRECTORS 13, ADDITONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12__ g‘
T Director L DELETE 11 L ' - L) Crange Addilion | &,
e Arthur J. Vaughn, M.D. 12wwe g
staet 400AEss (3931 H1i1l Terrace Drive V3 STREEY ADORESS B
pre-s1-2e|Jacksonville, FL 32277 | 1A GV ST 2P —_ -
TmE Director 1] DELETE 21TME . K CI Change L] Adsition
NAME Ronald Carzoli, M.D. a2t :
STREET ADORESS 24 STREET ADDRESS
City-§1- 2 ll’ggtgngcji S?aﬂﬁﬂgﬁlf %ﬁn§2082 _ 24015108 ‘ -
TIME L3 oeere 31ME , LI Cnge L] Addition
NAME ) : 32HAME ‘ .
STREET ADDAESS 3.3 STREET ADORESS
CITY - 5T- 2 _ 34 COY-51-20
ME LJ DeLETE 4L1TME . LI Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ry-$1- 2P _ AACTY-ST-2P Al
T ' L] DELETE SITILE 1 \\\);‘N '\ TTChange L] Addition
NAME $.2NAME ‘ 40\
STREET ADDRESS 5.3 STREET ADDRESS | ‘ . 63#\0 ‘
ciry.st-ne , $ACTY-SL-29 . : ' A
TILE L J DELENE LITINE j ~ 1. Change L] Addilion
Have 12h | . sDDo021TS5SE56
STREET ADDRESS 83 STREET ADOFESS | -05713/97--01003--023
CITY-57-2P ‘ §4.0TY-S1- 1 . 1z3 :
14, 1 0o hereby certly thal 1he information supplied with this Ming does not :w_affmor the exemplion slaled ) 118 i), Florida Statutes. | further gertily thal the

infarmatan indicated on (his annual report or supplemental annual reporl is True and accurale and thal my signature sha| same lagal elfect as if mate under oath; that

N M
Il have the
1 arn an officer or directar of tha corporation of the receiver o trustee empowered 10 8xecute ik report B8 requited by Chapier 807, Florida Biatutes: and that my name
appears in Block 12 or Block 13 if changed, or of an atiachmant with an address. : o

s:eumune%«ﬂ&?%ﬁ “faofaz __ §o4-393-79/0

ATURE AND TYFED ON FRINTED or RECTON " Dale




