' ..22008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 602005

1. Entity Name

TALLAHASSEE NEUROLOGICAL CLINIC, P.A.

FILED
C8AUG -7 PH 2: g

Principal Place of Business

1401 CENTERVILLE RD,
STE 300
TALLAHASSEE, FL 32308

Mailing Address

1407 CENTERVILLE RD,
STE 300
TALLAHASSEE, FL 32308

STV LY B o Iu‘l.- SjATE

TALLAHASSEE. FLORIDA

OGN ERMEAGATATE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. 4, .
Sute. Apl. #, etc uite, Apt. ¥, elo 07112008  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For
59-1286000 Not Applicable
i 1 Zi it
Zip Country ® Country 5. Certiicate of Status Desired K] P8+19 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, J TRUE M.D.

1401 CENTERVILLE RD
STE 300

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

TALLAHASSEE, FL 32308

City

Zip Code

FL

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigadatute, lyped or printed nanw: of regrsteted agerd and titk: il apphcable

{NOTE: Regrstored Agent signature recumed when snstating)

DATE

Amended AR is $61.25 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D 1 volete TITLE DV [3 Change Addition
NAME MARTIN, JAMES T MD NAME DaSILVA, LEONARD D., M.D.

SIREET ADDRESS | 1401 CENTERVILLE RD #300 STREET ADDRESS 1401 CENTERVILLE RD #300

CITY-ST-2IP TALLAHASSEE, FL 32308 CIY-ST-21P TALLAHASSFE. FL 32308

TITLE DV [ Delete TITLE V Change [ Adgition
NANE AYALA, RICARDO MD NAME FUHRMEISTER, JOSHUA E., M.]ZJ):.|

STREET ADORESS | 1401 CENTERVILLE ROAD, #300 swerrapess | 1401 CENTERVILLE RD #300

cv-s7-2¢ | TALLAHASSEE, FL 32308 CITY-ST-2IP TALLAHASSEE, FL 32308

WILE DT [ Delete ILE DV [ Change Addition
HAME ORTIZ, WINSTON MO HAME LEE, ALBERT S., M.D.

SIREET a0DESS | 1401 CENTERVILLE RD #300 swersopess | 1401 CENTERVILLE RD #300

ory-sT-2p | TALLAHASSEE, FL 32308 CIFY-ST-21P TALLAHASSEE, FL 32308

THLE Ds O Delete TILE [ Change [ Addition
MAME CUFFE, MARK J MD NAME _ —_ o

st a00REss | 1401 CENTERVILLE RD, STE., 300 STREET ADORESS 400124451 134

omv-s1-2¢ | TALLAHASSEE, FL 32308 CiTv-57-2P 08/14/08--01011--026  #*70.00

TITLE pP O oegete e [J change  [J Addition
HAME RUMANA, CHRISTOPHER S MD NAME

STREET ADDRESS | 1401 CENTERVILLE RD., STE., 300 STREET ADDRESS

CITY-S$1-2IP TALLAHASSEE, FL 32308 CTY-§1-21P

TIME D O Detete THLE {Ochange [ Addilign
NAME VILDAN, MULLIN MD NAME

STREET ADDRESS | 1401 CENTERVILLE RD #300 STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-SI-ZIP

12. | hereby ceriify that the information supplied with this liting does not qualify for 1hg exemptions contained in Chapter 119, Florida Statutes. | furiner cenify that the information

indicated on this report or supplemental report is true and accurate and that rysig
ol the corporaticn or the receiver or trustee empowered (o execule this report As r

changed, or on an anacths‘ with all olher fike

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Biock 11 il

~Yr) .

kills

SIGNATURE AND wpton PRINTED NAME OF SIGNING OF ICERFi mrfcron

Daytime Phone #




