2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # 600534

1. Enlity Name

NORMAN, FLATEN, TODD AND HAMMOND

NEUROLOGIC CONSULTANTS, P.A.

Pringipal Place of Business

CONSULTANTS, P.A.
1847 NE 45TH STREET
FORT LAUDERDALE, FL 33308

Mailing Address

CONSULTANTS, P.A.
1841 NE 45TH STREET
FORT LAUDERDALE, FL 33308

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

ecretary of State

(04-03-2006 90354 031 ***150.00

40039

AR RTD

03292006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1224054 Nol Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATEN, PAUL

1841 N E 45TH ST
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printad name ol registered agent and nile il applicabla.

{NQTE: Ragislerau Agent signalure required whai reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV [ Delete TITLE 7] Change [ Aadilion
NAME HAMMOND, THOMAS NAME

STREET ADDRESS | 2921 NE 46TH ST. STREET ADDRESS

CITY-57-2IP LIGHTHOUSE PT, FL CITY-57-21P

TITLE DP [ velete TITLE [C] Change 7] Addilion
NAME TOOD, H. MURRAY NAME

STREET ADDRESS | 3701 N.E. 24 AVENUE STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE, FL CITY-§7-7IF !

TITLE Bs [ Delete TITLE [l Change [ Addition
NAME HARRIS, JONATHAN NAME

STREET ADDRESS | 3761 NW 99TH AVE STREET ADDRESS

Cy-5T-2IP CORAL SPRINGS, FL CITY-57-7IP

THLE D 3 Deleie TITLE Ochange [ Aodition
HAME FLATEN, PAUL NAME

STREET ADDRESS | 2357 NE 30TH COURT STREET ADORESS

CITY-S1-2IP LIGHTHOUSE PT, FL CITY-$T-2IP

TITLE DT O pelete TILE [ change [T Addition
NAME SWERDLOFF, MARC NAME

STREET ADDRESS | 5012 CHARDONNARY DR STREET ADDRESS

CITY-57-2p CORAL SPRINGS, FL S~ GiTY-ST-2IP

TITLE DAST Delete TITLE [OJchange [ Addition
NAME TARRAS, SETH NAME

STAEET ADDAESS | 1443 NW 127TH WAY STREET ADORESS

CITY-ST-2IP CORAL SPRINGS; CITY-ST-2IP

12. | bereby cerlify that the information supplied wi
indicated on this report or supplementgl r
of the corperation or the receiver or trdste
changed, or on an attachment with anfadgir

SIGNATURE:

mpowered.

H MarrRY TobD

ackuratejand that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [3ofooos (3599429997

SIGNATURE AND TYPED OR PRINTED NAME OF snsn\{s OFFICER OR DIRECTOR ’P;EEJ’: wuur

Gata Day’llma Phora #




