FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 10 1998 800&1’1’1

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsm?:Ccr)ﬂFli;:Psgsinonls S C Cretary Of S tate

DOCUMENT # K56591 (6)
TAMPA NEUROLOGY ASSOCIATES, P.A.

o IR

Principal Place of Busingss Mailngy Addross
2019 SWANN AVE. STE 401 2019 SWANN AVE. STE a1
PA FL 33509 TAMPA FL 33808
TAMPA F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 01/06/1989
2. Principal Place of Business ”29 . Mailing Addross 4. FEI Number Applied For
Ll o .8 £9-2919747 Not Applicabls
Suite, Apl. #, otc Suile:, Apt. #, etc " ) 30.75 Additional
M  la 5. Certificate of Stalus Desired ¥ o6 Focuired
City & Statg _ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
-2—3] e 2a| Trust Fund Corribution O Added to Fees
2Zp - Country i Country 8. This corporation owes or has paid the current year Intangible
;:l E} L 29] L ;‘ Personal Properly Tax due June 30. ﬂ ves  [No
©. Name and Address of Current Registared Agent 10. Name and Address of New Ragiatered Agent
81| Name
KALISH, WILLIAM Ruaaq , Joseph
4100 BARNETT PLAZA 82| Street Address (FE. ‘Bélg\lumber is ot]cce;:tg-tile)
101 EAST KENNEDY BOULEVARD = RO | ranklin -
TAMPA. FL 33602 St 2lo0
84| City B85 ip, :}
AT pe. :ﬁﬁ‘z O

oricla Statules, the above-named corporation SWbmits this statement for the purpose of changing its registered
wange was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

607 0515, Florida Statules.
/[ 5s/7 )

11. Pursuant 1o 1he provisions of 5
office of registered agont, or
agent | am famihar with,

Mans 607 DH0? and GO7 14
oth, i fhe ghtade of Fiorida 94
hgobhgations of,

CR2E034 (10/97)

SIGNATURE __ L d . A
Slgrwure, typed of peotend ame of e dered aoess et bilef arsoil abihe NOIE Regsiined Agenl sigralure required when reinstating} DATE *
12, — OMIGERS ANDDIRLCTORS 0 & 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D O DtLese LITITLE [T change T Addition
NAME SERGAY, STEPHEN M., M.D. 12 N
staeeT aponess | 2019 SWANN AVE #401 13 STREET ADORESS
oiTY-ST- 2P TAMPA FL ] 14017Y-ST-2IP
e DVS T o Z 1ML [dcrange L7 Addition
HAME STEEN, SUSAN J., MD. I 22 Namg
STREETADDRESS | 2819 SWANN AVE #401 2 3 STREET ADDRESS
CITY-5T- 7P TAMPAFL = e 2 4CHTY-ST-7P
TILE PAS [T DELETE 21IME [T Change [T Addition
NAME SERGAY, STEPHEN M., M.D. 32 NAME
staeer aooess | 2019 SWANN AVE #4019 33 STREET ADDRESS
CTY-S1- 7P TAMPA FL 34.CITV-ST-2P
TITLE AS N -« VTN 41 TILE [T cohange LT Addition
NAVE STEEN, SUSAN J., M.D. 4.2 HAME
seeTappress | 2919 SWANN AVE #401 4.3 SIREET ADDRESS
CITY-5T-21P TAMPAFL 44 CITY-§T- 2P
TILE [T DeLeTe STTIE [ Change ] Asdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CIFY-ST-71P o 54 CITY-ST-2P
TLE o S [J oevete 61 TILE [Jchange LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
¢ITY - ST-21P 6.4 CITY-ST-2P
14, | hereby cerlify thal the mormation supplied wath this Tingr coces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

Thlal annuat repord is rue and agcurale and that my signature shall have the same legal effect as if made under oath; that } am an
© execute this report as requited by Chapter 607, Florida Stalutes: and thal my name appears in

/2775
f 8/3-872-/154%

indicated on this annual 1enoN Or suppley
oflicer or director 0? the cofpomnon or lh recoiver of trusleo Wm
" 1

Wlf an Ifss

SIGNATURE:




