2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99176

1. E

ntity Name

FLORIDA NEURCLOGIC CENTER, P.A,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90428 007 ***150.00

Principal Place of Business

C/0 M. ALBIN MORARIU, M.D.
5258 LINTON BLVD., SUITE 101
DELRAY BEACH FL 33484

Mailing Address

C/0 M. ALBIN MORARIU, M.D.
5258 LINTON BLVD., SUITE 101
DELRAY BEACH FL 33484

JaUbicud

2. P

rincipal Place of Business 3. Mailing Address

Il

VTR

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2303067 Not Applicable
- Z —
an Country P Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORARIU, M. ALBIN, M.D.
5258 LINTON BLVD., $-101
DELRAY BEACH FL*33484

[N : - — -

Street Address (P.O. Box Number is Not Accepilabie)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and vtie if applicable.

(NOTE: Remslered Ageni signature required when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICENS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mew Delete TME [ cChange [ Addition
NAME (ﬂORAHiU, MIRCEA) !/ Mﬁ%“? A I2 NAME
STREET ADDRESS | 7969 TRIECTE PLAC 5t [24 F iﬂ}f m ¢ STREET ADDRESS
onv-stzp - |DELRAY BEACH FL 33446 POYNTON SERTH , 4 5356} cv-srue
TIMLE PD [ Delete TITLE [Gchange [ Addition
SAME MORARIU, ALBIN M NAME
STREET ADDRESS | 7042 AYRSHIRE LANE STREET ADDRESS
ory-st-2P |BOCA RATON FL 234 6 CITY-ST-2IP
TILE T RHCWLoN 6 , O petete | 3 e [ Change 3 Addition
~tAME— ==~ -| MARARRY; HOSREA— .~ ~ M ORARI L p-RODICH-Frwe — | - o e e
STREET ADDARESS | 7042 AYASHIRE LN t TOF2 YL LTEE ¢ A« | STREETADDRESS
CITY-ST-21P BOCARATON FL 33498 Wﬂ#fmﬂh F. 226, § om-stae
TInEe [ Delete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O velete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on 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 ta execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: _X

changed, or on an attachment with aR address, with a!l other like empowerad.

=

bobdich HOrAT)y Tregmuner 4/ /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Da[e/g'z// ??qjaw?; nuzv? .




