2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P040600049576 Jan 09, 2006 08:00 AM
Secretary of State

1. Entity Name
_COMPREHENSIVE NEUROLOGY CLINIC P.A

Principal Place of Business Mailing Agdress
250 NORTH ALFAYA TRAIL, STE. 115 250 NORTH ALFAYA TRAIL, STE. 115
ORLANDQ, FL 32828 ORLANCO. FL 32828

DR R

01042006  No Chg-P CR2E034 (11/05)

wrt NOT WRITE IN THIS SPACE PRy Appie For

84-1652443 Not Applicable
5. Certificate of Staus Desiied [ gzgfq Addiional
8. Name and Address of Current Ragistersd Agent
EL-SAID, REFAAT SHOY MY WIERITE
250 NORTH ALFAYA TRAIL, STE. 115 B e BRES R W EERE D W

ORLANDO, FL 32828 W THIS SPAGK

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

SKENATURE

Sighature typed or printed narne of regustared Apsat and ttia § apphcadle {NOTE Registerad Agent mgrature recusd when renstang) DATE

FILE NOWIII FEE iS5 $150.00 #. Election Campaign Finaricing $5.00 may pe
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contributian O AddedtoFsas

10, QFFICERS AND DIRECTORS . T ¥

TTLE oD

NANE EL-SAID, REFAAT

SIREETAQDHESS | 250 NORTH ALFAYA TRAIL, STE. 115
CTy-51-29 ORLANDO, FL 32828

TME Vv

RAME DAHAN, DIMA

STREETADDAESS | 250 NORTH ALFAYA TRL, STE 115 HOODa0=
Y- 57-2° ORLANDO, FL, 32808 911016
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RAME

STREET ADDRESS
CrrY-ST-2p

nne PEr oemen oz e
NAME :-f!‘ ; ﬁgh 1..‘;’; Mq,,:i:-
STREET ADORESS

oy-51-ap

TRk

NAME

STHEET ADORLSS
CivyY-§T-2P

e

WAME

STREET ADBAESS
Ciy-ST-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemplions conlained In Chapter 119, Florida Statutes. | further certify that the information
indicaled un this repoit or supplemental report is true and acourate and that my signature shalt have the same legal effect as if made undet cath; that [ am an officer or director
of the corporafion of the regeiver of bustee empowerer [0 execule this report as réquirett by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block $1 i
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: — = = oviobfob
MMANATURE AN TYPED OR PRINTET NAME OF 2MGMNING GRIMCER DR DIRECTOR Daip

&




