FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT X FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO
CORPORATION 1 el " Sandra B. Mortham e . am
ANNUAL REPORT ki Sacrotary of Stato S £
1998 e DIVISION OF CORPORATIONS ecretal y Q) tate
DOCUMENT # ( )
1. Corporation Narne P94000000577 4
NEUROLOGY CLINIC, P.A.
Frincipal Place of Businass Mailing Address “Ill’lll "I m" I’I" II"I 'mlllm llm IIM’ Ilm I"N ||I|| IIIl ||||
1333 PINE ST 1333 PINE BY
MELBOURNE FL 32801 MELBOURNE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 26 58-3217785 Not Applicable
Suita, Apt. #, &t Suite, Apt. #, elc. i
—' ue. A ¢ uie. Ap o B. Certificate of Status Desited O $8'75 Additionat
22 ;l Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
;‘ ;B—I Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8, This corporation owss or has paid the current year Intangible
;I 25 WE : m Persona! Property Tax due June 30. |:| Yos O Ne
9. Name and Address of Current Reglstered Agent 10. Nams and Addross of New Ragistered Agont
MCCLELLAND, CLIFTON A JR. 8t Hame
100 s BABCOCK ST 82| Street Address (P.C. Box Number is Mot Acceptable)
SUITE 400
MELBOURNE FL 32902 83
84| City FL 85| Zip Code

11. Pursuan to the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 {505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _
Sigraturo, typod o ponted narno of registered agent and utin i applicatle {NOTE Registered Aganl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oeLEre 11700LE [J change  [J Addition
NAME {010, JOHN C 12 NAME
seeTanoress | 1333 PINE ST 1.3 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32801 14 CIT¥-51-ZIF
TTLE [ okLete 21TITLE [Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-§1-21P
TALE [T DELETE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
e [ oELETE 41TITLE “TJchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2P 44C0Y-51-7P
TILE ] petete 517IMLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-21P
TITLE TJ OELETE 6.1 TITLE T3 Change ™ ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-21P

14. | hereby certily That the information supplied with this filing goes not oualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify thal the infermation
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or lh: receiver or truskge ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on w address.
N .

NISAAIATI IS,



