2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P96000034670 1
1~ Eniy Name Secretary of State
'NEONATAL ASSOCIATES OF JACKSONVILLE, P.A. 02-13-2002 90215 027 ***150.00
Principal Place gf Business Mailing Address
4205 BELFORT'ROAD 4205 BELFORT ROAD
SUITE 4090 SUITE 4090 . o
I B T
2. Principal Place of Business 3. Mailing Address ; ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4, FE! Number Applied For
59—33?6837 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?:éﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e el - e e e s _ Name . B U
MOTOLAW‘ INC Straet Address (P.C. Box Number is Not Acceptabie)
50 NORTH LAURA STREET
SUITE 2500 ' .
JACKSONVILLE FL 32202 City — FL [ZpCede

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

CR2E034 (9/01)

Signature, typad o printed name of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. 1hisfﬁgrporatiqn is e\itgib1ce; tcl,\ satisfy;ts Intangible - FILE NOwW!I! I';EE 1S $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and & ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State . .- - -
11. L QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |D 0 Delete TITLE O change [} Addition
NAME - VAUGHN, ARTHUR J MD NAME
streeT aooress | 3931 HILL TERRACE DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32277 CHTY-ST-2IP
TITLE D O celete TITLE ) [ Change (7 Addition
NAME CARZOL!, RONALD MD NAME
sTReeT ADoRess | 148 INDIAN HAMMOCK LANE STREET ADDRESS
cv-st-z¢ - | PONTE VEDRA FL 32082 CITY-ST-21P
TITLE D '  pelete TITLE [[] Change  [T] Adaition
ame= I SCHWARTZ, JONATHAN E ST v TR oNaME T | T e ER———— - - ' ’
sTReET ApDRESS | 3740 SALT MEADOW CT. S STAEET ADDRESS
orv-st-zp | JACKSONVILLE FL 32224 CITY-ST-21P
TITLE S S ’ [ Delete TILE [Jchange [ Addition
NAME ‘ ' T NAME
STREETAUDRESS | STREET ADDRESS
CITY-ST-IP R o CITY-ST-21P
TITLE P , L O petete LTI O change [ Addition
NAME Tt o NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE O pelete TITLE (JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowerad. ‘701/’

maws £ Cogeo oz mb ([28)s2 29 -5728

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




