FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

" PROEIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B. Morthary +

ANNUAL REPORT Secretary of $late Secretary Of State

1997 P DIVISION OF CORPORATIONS

'DOCUMENT # P94000000577 (4)

1. Corsoration Naroe

NEUROLOGY CLINIC, P.A.

O

m"F"—rii:in[:»-;‘;-z-i-l-f'l}' ool Businoss Mailing Adldress
1339 PINE 8T 1333 PiNE ST :
MELBOURNE FL 32901 MELBOURNE FL 329013116
3. Date Incorporated or Qualified 3& Dﬁ!flelof Last Reporl
h?._-'ﬁ?"(ﬁ(ﬁ;;;":'INFV‘VIH(:(‘ of Business 2a. Maiing Address ‘ 4. FEl Number . | Applied For
S R £ 59-321776% Not Applicatle
Suife:, Apt &, ol Sune, Apl. #, elc. it
e A —y SIS ARLEER B. Certficate of Status Desired [ $8.76 dditonal
2 ! N -~ g;l Fee Required
i City & State | Ciy & State ' 8. Election Campaign Financing $5.00 May Bo
L'“’_".*l_._.__.,,, e EE] Trust Fund Contribution 0 Added to Fees
|2 _County ) 2ip | Country 8. This corporation has liability for imangible tax under s. 199.032,
24| ) 2 ) 3] Florida Statutes - Oves Dho
o _.8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCCLELLAND, CLIFTON A JR. 81| Name
100 S BAchK ST 82| -Streot Address (P.0. Box Number is No! Acceptable)
SINTE 400 .
MELBOURNE FL 32002 0
84| City FL 85| Zip Code

A Blirguant 1 e provisions of Sochions B07 0607 ard 6071508, Fionda SIaules, he ahove-namad corporation sUbmits this statement Tor The purpose of changing its registerad
olfice o regpstered agent. or bolh, in the State of Flarida. Such change was autharized by the corporation’s board of directors.  hereby actept the appointment as registared
Aganl Larn faruliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIEATURE

et 0 Vel 60 OIS P O Rt d 2 e And 1l i g phoat s INOTE. Fiagistered Agant sgnature requred when rainstating s DATE

B » FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e D S CIDELETE 11 NTLE [Jchange [T Addition
HAKE LOATO, JOHN C 12 NAWE
steer annarss | 1333 PINE 8T 13 STHEET ADDRESS

| om-se | MELBOURNE FL 32901 tcny-siae |
it W CToiEE 2 TIE [T change LT adition
NALE 2.2 NAME
STREE ADDEE 55 2.3 STREET ADDRESS

B ("'\_\’_;i;_‘___;’lP I . i 2 A0y -ST-nb . .

[y T CTDELETE 34 TTLE L Changs ™ ] Addition
AN 32 NAME
STREET ADDFESS 33 STREET ADDRESS
e 12w 34 CITY-ST-21P -

e [T OELETE 41 1ITLE - I Change ] Addition
ha 4.2 NAME
STREE! AGIAESS 4.3 STRELT ADDRESS
G- 51 7 _ 440ITv-g7- 2P

IR TR 1 DELETE 51TINE . [ change [ Addition
ot B 52 hame
STREL T ANJIRE S 53 STAEET ADDRESS

LGS e 54 CY-57-21p

T [T oeLene §1TTL [ change L] addition
R 6.2 NAME
SAREFT ADFE 5 3 STREET ADDRESS
LT 64 CITY-ST- 2P
14, | do hereby corlily thal the information supplied with th s filing does not gualify for the exemption stated in Section 1198.07(3)i). Florida Statutes. | further cerlify that the

annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
rustes empawered 10 execute this report 8s required by Chapter 637, Florida Statutes; and that my name
gt with an address.

infornation od o this aneaat
I & an oflic
appears in Boack 12 or Block 13 if 0

SIGNATURE:

ar supplemerdal

; SIGNATUREMND T¥iPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tale Diaytire Prone £

0099400

CR2E034 (9/96)




