e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- e h
PROFIT ﬁ;@ FLORIDA DEFARTMENT OF STATE
COHPORAT‘ON y Sandra B Marlham
ANNUAL REPORT Secretary of Slate
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P94000000577 (4)

. L WG

NEUROLOGY CLINIC, P.A.

Principal Place of Business Mating At]r:bs
1333 PINE ST 1333 PINE ST
MELBOURNE FL 32901 MELBOURNE FL 32901
[ 3. Date Incorporated or Cualified | 3a. Date of Last Report
2. Principal Place of Business I [ 257_7i-jar.'\|'rw'ij'bzﬂrlr'e§§ T 4. Ft1 Number ) Appliad For
21] . NS . . _ 593217785 Not Appircatle
o Suite . it ;
F— Sutte, Apl.#, el F— Suiter Apt. et 8, Certficate of Status Desired 1 $875 Add_monaw
221 2ﬂ Fee Required
Cry & State | Gy & Sie 6. Eiection Campaign Financing 0 $5.00 may Bo
EI . 25] ) Trust Fund Contribution Added to Fees
i ) Country Zip Country §. This corporation has hahikty for ntangible tax under s 199.032,

;] >2E| 29] ?o—l Fiorda Statutes J,Z‘Yes CINo
9. Name and Atdress of Current Registered Agent ] " 10. !gmg__g_n_d__ﬁddresyﬁf New Registered Agent

él NFIFI.I(-’-."
MGCLELLAND. CL‘FTO'N A JR. B2| Street Address (P,"CVJ ‘Box Nomber is Nnt Acoeptabie)
700 S BABCOCK ST ]
SUITE 400 8
MELBOURNE FL 32902 (84| i 85| Zip Coda
A FL ™~

strenonl for thie purpose of changing its registared ofiice
i3y, acces the appointment as registered agent 1 am

11, Pursuant 1o the pravisions of Sections 607 05007 & TTEAT TROE Tlan Slatates, the abave 1 ned Goionabon sabrits i
or registerad agent, or both, the Stale of Flarnda Such change was anthorzed by the corparaton's boarc of drectors |
tarihar with, and aceepl the obigatons of, Sactnn G007 0505, Flords Statutes

SIGNATURE . - o . . . . . . . o L L
e i kel ‘:I‘. reg st b L 1 o P r Fgesine s St s p R R I R L RN E I | CATE E
12. OE f_IC_E_H"w A 77 DT”_EQ_T_ S5 _13 ADDHION@!CHANGEE@ QFFICE RS AND DIREGTORS IN 12— | %
e D [1 DELETE 1LILE [0 chaerge [ Adtion | —
NAME LOZITO, JOHN C 12 HAME 5
STHEET ADDRESS 1333 PINE ST | 3 RIKEFT ADDFESS a
ciosize | MELBOURNE FL 32001 cowsiae | &
TIFLE [ DELETE 7 1TnE [} Crange [ Addwon | ©
NAME 77 NAME
STREET ADDRESS 7 3STREET ADDRESS
(7Y -SI- 7P 7 240110-51-2IF L .
TITLE [ OELETE 31LIE [3 Change [} Addlioa
NAME 39 Kb
STREET ADDRESS 43 SIREET ADDRESS
QY -ST- 2P I B LTI
TiLE [ orere 1 11TF [ chargz [ Addilion
NAME 42 NAME
SIREET ADDRESS 4RSIRET T ATDRESS
OTY-§T-2IP . 4401 ST-ZIF . -
THLE [} DELEIE 51TTL [] Changz  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIKEET ADDRESS,
CiTY-S1-2IF i i 54 Ciy-S1-2F ) B
TiTLE [] DELETE & 1T [ Chargs  [] Addiien
NAME 62 NAME
STREET ADDRESS BASTHEE ] ASDRESS
LiTY-51-21F L Ganiy-st-ze | o ;
14. | do hereby certfy that the informaton suppled with this fing & voumtany furaished and does not guality for 1he exermphon s ated n Secton 119.07(%(k), Florida Statutes | Rurther

certify thal the information indicated o0 bis avual repart or suppierealal annual report is true and accurate and that my signature shal have the same legal eflect as if macle under |
path; that | am an officer or director of he Carparalion or thi feseisor or Luslee ernproweren] 1o execute this ruporl s redquined Ly Cnapler GO7, Forda Statutes, and that ay name |
appears in Block 12 o Block 13f changed, or o1 an att r,wlh an agdrass |
I

- |

SIGNATURE: . 7RI T L
SIGNATURE AND TYPE FRINTED JRA 5 a-orfICEA OR DIRECTORA

PR 3= DU N

[ ' T Do o e




