2006 FOR PROFIT CORPORATION
ANNUAL REPORT . .

- FILED

-1

DOCUMENT # K56591

1. Entity Name
TAMPA NEUROLOGY ASSOCIATES, P.A.

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business ‘Mailing Address
2919 SWANN AVE, STE 401 2979 SWANN AVE, STE 401
TAMPA, F. 33609 TAMPAR, FL 33609

DO NOT WRITE IN THIS SPACE

(RGN AR ARG

~

01102006 No Chg-P CR2E034 {11/05)
4. FEl Number Applied Fo_r
59-29189747 Not Applicable

8. Certificate of Status Desired O

$8.75 addonal
Fee Required

&. Name and Address of Currant Registarad Agent

RUGG, JOSEPH
201 N FRANKLIN ST
SUITE 2100

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. 1he abave named cntity submits this statement for the purpose af changing ks registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighahire, ypedt or ponted name of rigistercd agent and tke § goplicable, {NOTE: Regstessd AQenk sigraturs rocquined when rensiating) DATE -
9. Election Campaign Financing $5.00 may B
FILE NOW!!l FEE IS $150.00 ay Be
After Iﬂ,y 1, 2006 F”lwif[ be $350.00 Trust Fund Contributicn. Added to Fees UEUDPD 35?2?33 :
: g1 -if_x"{}E“"Bﬂ””ﬂ*—HIf’ 150, !?8

90, QFFICERS AND DIRECTORS 1

T D e . B B A

NANE: SERGAY, STEPHEN M., M.D.

STRLET ADDRESS { 2919 SWANN AVE #401

ITY-57-2P TAMPA, FL

TME Dvs _
NANE STEEN, SUSAN J., M.D.

STRECYADDRESS | 2919 SWANN AVE #401

CIy-§7-2P TAMPA, FL

TRE PAS o

NAME SERGAY, STEPHEN M., M.D,

STACET ADORESS | 2915 SWANN AVE #401

Gz | TAMPA, FL DO NOT WRITE
TRE D ”

w | CASCIONE, MARK M, IN THIS SPACE
STREET ADDRESS | 2019 SWANN AVE #401

CITY-ST- 1P TAMPA, FL

TMLE D

NAME WILSON, ROBERT G

STREET ADDRESS | 2919 SWANN AVE #401

CIy-51-2¢P TAMPA, FL

TLE

HAME

STREET ADDAESS

CiTY-5T-2P

12. | hereby cottily that the mformatlen suppl!ed w:th this filing does not quany for the exemnptians contaibed in Chabfer 119, Forfda Statutes, | further certify that the information
is report o supplemeral feport is true and accurate and that my signature shall have the same legal aftect as if made under cath; that i arn an officer or director

indicated on i

SIGNATURE:

of the corporation or the recetver of rustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block i if
changed, or on an attachment #1 dd all ather like empowered.
: if 0/ J
HL] Diete

SIGNATURE ARD TYPED QR PRINTED RANE OF SIGHING OFFICER CR DIRECTOR

Daytime Phone #




