2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH DADE NEONATOLOGY, P.A.

DOCUMENT # PG9000058499

Principal Place of Business

14630 GLENCAIRN ROAD
MIAMI LAKES FL 33016

Mailing Address

14630 GLENCAIRN ROAD
MIAMI LAKES FL 33016-1446

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90869 015 ***150.00

MR RO ERAN D

DC NOT WRITE IN THIS SPACE

City & Stata

DIAZ-MONROIG, GISELA
14630 GLENCAIRN ROAD
MIAMI LAKES FL 33016

Cily & State 4. FE| Number Applied For
W GS" 09315 Y‘f Not Applicable
dp e [ SCORY 2 Country 5. Certificate of Status Desired O $8.75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and ttle f applicabie.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to de so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added 10 Fees

1.

CFFICERS AND DIRECTORS

| KE3

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [ Change [ Addition
NAME COSTA, OMAR NAME
STREETADDRESS | 1170 NW 5TH ST STREET ADDRESS
CITY-§T-2P PLANTATION FL 33325 CITY-5T-2IP
TITLE D [ Gelets TITLE [ Change [ Addition
HAME DIAZ-MONROIG, GISELA NAME
STREETADDRESS | 14630 GLENCAIRN ROAD STREET ADDRESS
CITY-ST-21 MIAMI LAKES FL 33016 TITY-ST-2P . -
TLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-8T-2P
THLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY -5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delate TITLE Dl thange [ Addition
NAME - NAME
| STREET ABDRESS STREET ADDRESS
' omy-st-zp CITY-ST-2IF

| of the corporation or the receiver or trustee ¢
changed, or on an attachment with an adg

‘.

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not quall
| indicated on this report or suppiemental report is true angd accurate
owered 10 execy;

ted in Sect

that my signature shall have the sa

ion 119.07¢3)(j, Florida Statutes. | further certity that the information
me legal effect as if made under cath; that | am an officer or director

is report as reguired by Chiapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 it

SIGHATURE AND TYPED OR PRINTED NAME OF,

Yl22]oD
1 Dae | Daytime Phons #

CRZE034 (9/99)



