2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034670 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
NEONATAL ASSOCIATES OF JACKSONVILLE, P-A.
= 01-26-2000 90124 024 ***150.00
Principal Place of Business Mailing Address
h 4205 BELFORT ROAD 4205 BELFORT ROAD
SUITE 4080 SUITE 4090 , o
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-1400 BUO 082 7?
T ST DUHIRTHI R R
. Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
E City & State City & State 4. FE! Number 59-3376837 I i:;:ftedﬁnr
! Zip Sountry Zip . Country 5. Certificate of Status Desired O §8'75 Additional
: ee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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.CAHZOU' RONALD P MD . Street Address (P.O. Box Number is Not Acceptable)
4205 BELFORT RD
SUITE 4090

t JACKSONVILLE FL 32216 R o
F Cily FL I Zip Code
b

f

b

|

]

]

]

t

}

r

F

|

|

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 Florida.

SIGNATURE
Signature, typad of printad name of ragistered agent and ttle if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- Tax ﬁ'.ingp requirememgand elects tciy 4o $0. o After MAY 1, 2000 Fee will be $550.00 e E:g:Igzrﬁga{:n:riLigguE::HCIng O ﬁc?c;gdq;g?es °
(See criteria on back) ] Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12 - ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAWE VAUGHN, ARTHUR J MD NAME
strReer aooress | 3931 HILL TERRACE DRIVE STREET ADDRESS
em-st-zP | JACKSONVILLE FL 32277 CITY-ST-2P _
TMLE D O pelete THLE Clchange T Adsition
NAME CARZOLI, RONALD MD NAME
sTReeT ADDRESS | 148 INDIAN HAMMOCK LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-21P
TITLE O Delete N Wt . i [ Crange [ Addition
— e v - B e R R ahned . - s | S e gy e, Do T A T e o W - P T
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ petate TIME [ Change [ Addition
NAME NAME
] STREET ADDRESS STREET ADDRESS
- CITY-§T-2tP CITY-ST-ZIP
TITLE [ belsta TITLE [ ctange [ Addition
waME ¢ |- NAME
STREET ADDRESS ' STREET ARDRESS
g GiTY-6T-2P '
TILE X : [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an aitachment with an address, with all othex like empowered.

SLPW P @c bya ncieileg / /
SIGNATURWM KA VAL ‘ [[20/00 J04-3773-79/D
. SIGNATURE AND TYPED OR PRINTED AFIE 516 G OFFICER OR DIRECTOR Date Daytime Phona #
’iﬂ’uﬁtﬁ 5 ' f%g 772"55_1—, mm [ [ ~C5 (e IJT




