2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2008 08:00 AN

DOCUMENT # P04000049576

1. Entity Name

COMPREHENSIVE NEUROLOGY CLINIC P.A

Secretary of State

Mailing Address

250 NORTH ALFAYA TRAIL, STE. 115
ORLANDO, FL 32828

Principal Place of Business

250 NORTH ALFAYA TRAIL, STE. 115
ORLANDO, FL 32828
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01302008 No Chg-P CR2ZE034 (11/05)

4. FE| Numbar Applied For
84-1652443 Net Applicatle

5. Ceriificale of Staws Dosred  [] 98+713 Additional

Fee Required

6. Namo and Address of Current Reglsterad Agent

EL-SAID, REFAAT
250 NORTH ALFAYA TRAIL, STE. 115
ORLANDO, FL 32828
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8. The above named entity submls this staternent for the purpose af changing its registersd alfice or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registered agent and ttle ¢ 2ppcabie

{NOTE, Registared Agant signature requirad when ianslabng)

DATE

8. Election Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

oD

EL-SAID, REFAAT

250 NORTH ALFAYA TRAIL, STE. 115
ORLANDO, FL 32828 '

TLE
NAME

STREET ADDRESS
CITY-ST-2P

v :
DAHAN, DINA

250 NORTH ALFAYA TRL, STE 115
ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
Ciy-S1-zip

1TLE
NAME ¢
STREFT ADDRESS
CITY-S[-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIty-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P
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12, | heraby certly that the information supplied with this fiin
indicaied on this report or supplemental report is true an

changed, or on an attachmant with an address. with all other ke empowarad
SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Flerida Stattes. | further certily that the information
accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
ol the corparalion of the recewver or trustee empcwered [0 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Z2116]of Yo 20f803s
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SIGNATURE AMD TYPER OR PRINTED NAME OF SIGN:NG GFFICER OR DIRECTOR

[Date Daytime Phong #




