2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 14, 2008 8:00 am

DOCUMENT # K56591 Secretary of State
1. Entity Name
TAMPA NEUROLOGY ASSOCIATES, P.A. 01-14-2008 90088 043 ***150.00
Principal Place of Business Mailing Address
2919 SWANN AVE, STE 401 2919 SWANN AVE, STE 401
TAMPA, FL 33609 TAMPA, FL 33609
S —— ALK RR AR AT
Suita, Apt. #. etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
‘ 59-2919747 Net Appiicable
Zip Cournry zp Couniry 5, Certficate of Status Desired O g:;esq 3:’;:"""”
6. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streat Address (P.0O. Box Numnber is Not Acceptabia)

TALLAHASSEE, FL 32301

City Fﬂ Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typéx of punled name of reg Stered agent and title if applicable (NOTE: Registered Agent signalure required when reirstanng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing a $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Ccharge [ Addition
NAME SERGAY, STEPHEN M., M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CIY-ST-2I
TINE Dvs O Deiete TIILE [ Crange (] Addition
NAME STEEN, SUSAN J., M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CITY-ST-2IP TAMPA, FL GIIY-ST-ZIP
TMLE PAS 1 Delste TITLE [ change [ Addition
NAME SERGAY, STEPHEN M., M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
civy-51-21P TAMPA, FL CITY-ST-Z1P
THE D 7 Delete TImE [JChange  [7] Addition
NAME CASCIONE, MARK M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 SIREET ADDRESS
CITY-St-21P TAMPA, FL ofy-5T-2p
TILE D [ oelete TILE [ Change [ Addilion
HAME WILSON, ROBERT G NAME
STHEET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-ZIP
TITLE D [ pelete TILE [J Change  [J Addition
NAME - NAME
sweel abRess || REDDY, SUNIL S. o) 33be | smeeroomss
oItz 2919 SWANN AVE SULT £ Giry-ST-217

12, | hareby certily that the information supPifed with this filing does not qualify for the exemptions contained in Chapter 119, 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 tha corparation or the receivenor trustes empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wilh pn address, with all other like empowered.

SIGNATURE: VA e Lot enone. N -vax U= ¥g-§\19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Uaytime Phone #




