TR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000047987

1. Entity Nama
BRANDON NEONATOLOGY, P.A.

Principal Piace of Business

401 N. PARSCNS AVE,, STE, 108 B

BRANDON, FL 33510 BRANDON, FL

Mailing Address
401 N. PARSONS AVE., STE. 108 B

33510

FILED

Jan 28,2004 08:00.AM
Secretary of State

R AR W

01152004 Mo Chg-P CR2E034 [10/03}
4, FEI Number Applied For
59-3578319 Not Applicable
i ; $8.75 addiiona
§. Certificate of Stalus Desired 3 Fee Required

6 Nnme and Address nf Curren Hegistercd A;;ent

LANDFISH, NANCY K M.D.
401 N. PARSONS AVE,, STE. 108 B
BRANDON, FL 33510

T DO

IN THIS SPACE

NOT WRTTE

8. The above named entity submits this statament for the purpese of changling its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepi

the obligatlons of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistarsd agent and tile f applicable.

(NOTE ‘Raglstered Agent signature required when ranstating)

oaTE

FILE NOWill FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS

D

LANDFISH, NANCY K M.D.

401 N, PARSONS AVE,, STE. 108 B
BRANDON, FL 33510

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TTLE

NAME

STREET ADDRESS
CTY -8T-2F

TITLE

NAME

STREET ADDRESS
EmY-8T-2

THLE

NAME

STREET ADDRESS
CiTY-S1-79

TIE

NAME

STREEY ADORESS
CIy-S1-2IP

TILE

NAME

STAEET ADBRESS
CITy-5T-2IP

-t EE "E%’ﬁ%?gégg

DO NOT WRITE
IN THIS SPACE

70i5 150,00

12, | herehy certify that the infoermation supplied with thls filing does not quality for the exemphon ‘stated in Saction 119. 0753){5) Florida Siatutes, ) further centify that the mf*ormaﬁon
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ad 1o oxecute this report as required by Chapter 807, Florlda Statulas; and that my name appears in Block 10 or Black 11 i

. withz all other like empowered.

ot the Gorporanon of the recelvar or st

M) Ple w0

/! / SLSZDL/ A3 6455?7

~

‘OR PRINTED NAME OF

G OFFICER OR DIRECTOR

Caw Daytime Phona #




