"7 V. PROFIT

4 emmam wvw P dw -

CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT QF STATE -
Katherine Harris

Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Namhe

DOCUMENT # P98000034670
NEONATAL ASSOCIATES OF JACKSONVILLE, P.A.

JAGKSONVILLE FL 218

Principal Place of Business Mailing Address
4205 BELFORT ROAD 4206 BELFORT ROAD
SUITE 400 SUITE

4090
JACKSONVILLE FL 32216

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90056 050 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|
;

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florl
office or reglstered agent, or bath, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

da Statutes, the abové-namey corporal
B was authorized by the corporation’s

tion submits this statemant for the purposa of changing its reglistersd

board of directors. | hereby accept the appointment as ragistered

— e 04/22/1396
2. Prnclpal Place of Businass 2g. Malling Addreas 4, FEI Number Appiied For
2] 2 59-3376837 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 Additional
) S S P wmew D = =} Lce‘-ﬂf-m.d Stahin Deskad 0 Foe Raquired. !
City & State City & State €. Election Campaign Financing D $5.00 mayBe
a Lz_;l Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes the current year Intangible
m rz_;l a l?ﬂ] Personal Property Tax. Yes e .
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registerad Agent l
- Y B1| Name
CARZOLI, RONALD P MD
4205 BELFORT RD 82| Street Address (P.0O. Box Number is Not Accaptable)
SUITE 4050 1]
JACKSONVILLE FL 32216
84| City FL lasl Zip Code

CR2EN34 {11/98)

indicated on this annual Teport of supplémantal annual repost is Fue and accurate and thet my sig
tion o the racelver or trustee empowerad to execute this report as requ

officer or diractor of the

Block 12 or Block 13 if changed, or on an atlachmant with an address, with all other iike empowsred.

SIGNATURE:

nature

SIGNATURE Slgnatas, typed o priied name of regiztersd agonl and kte N appicabie. TNOTE: Ragisted Ager signature required whah hinatiting] DATE
12 QFFICERS ANC D{RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 13 TTLE [ClChangs  [JAddiion
HAVE VAUGHN, ARTHUR J MD 12NAME
smreeT Aporess| 3931 HILL TERRACE DRIVE 13STREETADORESS
anv.gT.28 JACKSONVILLE FL 32277 14 CITY-ST-2P
TmE D [J BELETE 21TME CiChange [ Addition
NAVE CARZOU, RONALD MD 22NANE
swerranonzss| 148 (NDIAN HAMMOCK LANE 2 STREETADORESS

| env.stze  ~| PONTE VEDRAFL 32082 ) I P E ) | - T
TE [J oELETE VTmE {DChange [ Addition

Y L e e P =. = AZNMME oo b _ mnemen == e =
STREET ADORESS 33 STREETADDRESS
CITY-5T-2P 24, CITY-ST-TP
TME D DELETE 41TME [OcChange  (TAddtion
NAME 4.2 NANE
STREET ADDRESS| 43 STREETADORESS
CIty. $7-P 44 CITY-ST-2P
TILE {1 peLete S1TILE CJChange [ Addition
NAME S2NAME
STREET ADORESS| - 5.3 STREETADDRESS
CITY. 5T.ZP SACIY.5T-2P
e [ DELETE 61 TIME [JChange  []Addiion
NANE : B2NAME
STREET ADDRESS 5.3 STREETADORESS
CHTY-5T-IW 84 CITY.ST-2P
44, } heraby cartify that the nformation supplied with this filing does not quality for the examption statad in Section 118.07{3)(), Flonida Statutes. | further cartify that the information

shall have the same legal effect as if made under oath; that | am an

ired by Chaptar 607, Florida Siatutos; and that my nama appears in




