FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

T 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000034670 (5)

1. Corporation Name

NEONATAL ASSOCIATES OF JACKSONVILLE, P.A.

f O

Principal Piace of Business Maiiing Address
! 4205 BELFORT ROAD 4205 BELFORT ROAD
SUITE 4090 SUITE 40%
* JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
o . ‘ 8. Date Incorporated or Qualified
b i 04/22/1996
i, | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'j' \—21—| Lz;] ‘ 59-3376837 [Not Applicable
i Suite, Apt. #, alc. Suile, ApL. #, etc_ N $8.75 Addttional
ha 3;—31 ;ﬂ 5. Centiticate of Stalus Deslred O Feo Required
o City & Siate City & Swate 8. Election Campalgn Financing $5.00 may Be
b el 28] Trust Fund Contribution Added to Fess
s Zip Country 7 Country 8. This corporation owes or has pald the currgnt year Intangible
m m 20 20 Personal Property Tax due June 30. ves [JMNo
9, Name snd Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
KORN, MICHAEL J 81| Nama Y7/
emALd P foargocr, mD
€620 SOU“'PONT m SOUTH STE 200 82| Stresl Address (P.O. gx Numt;ar is Not Acceplgble) "
: JACKSONVILLE Fi 32216 Y20 ELFolT Ak
3 Suire Ho 0
84| City

85 | Zip Code
TAcKSorV1( e FL1 (322 ¢

| 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namaed corporetion submits this staterment for the purpose of changing its reglstered
olfice or registored agont, or both. in the State of Elorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | a rniliar with, ang accopt biliga . of, Section 607 0505, Florida Statutes.

TERZE034 (10/97)

SIGNATUR v Al r s A j&.')__é/im‘_
Slgnatae. tyred o prnted Dt ol togietered A (NOTE" Registered Agant signature raquited when reinstaling} 7 DATE
12. OF IGEAS AND DIRAE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T oeETe 11TME [T change L] Addition
NAME VAUGHN, ARTHUR J MD 12NAME
steeeTaooness | 3931 HILL TERRACE DRIVE 1.8 STREET ADDRESS
o |Lomv.stme JACKSONVILLE FL 32277 14 CY- 5T-2P _
! mE D 3 oRLEre 21 TME L) change 11 Addition
| NAME CARZOL!, RONALD MD 22 NAME
i | smeeraponess | 143 INDIAN HAMMOCK LANE 2.3 STREET ADDRESS
i | ov.st-ae PONTE VEDRA FL 32082 2.4 CITY-ST- 2P : i
me [ DELETE 3ATTLE L Changs LT Addition
HAME 32 NAME ' '
i STREET ADDRESS 3.3 STREET ADDRESS
' CITY-§7-71P 34, CTY-ST-2IP :
TOLE £ peteve 41TTLE L] Change L] Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2PP 44 CITY-5T-2IP _
TNLE [T oeeere 517ME Ll Change [ addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-7IP 54 CITY-ST-2P
e T DELETE 81 TIILE [T change ™ [T addition
, WAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21# €4 CITY-ST- 200
14, | hereby certify that the Inforrnation supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the Information

indicated on this annuafl report of supplomenial annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
oflicar or director of the corporation or tho receivor of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod. or on an allachmeni with an address.

Fo¥ -
Roppeo P Cargor, mD TA0 46,1998  zo9g-79/0




