FILE NOW:

FILING FEE

AFTER MAY 118 $225.00

{ PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham

1. Corporation

ANNUAL REPORT

Frinc-pal Plase of Business

GRINDAL AND PROBST. M.D.'S. P.A
1688 HILLVIEW STREET

Sccretary of Slate

DIVISION OF CORPORATIONS

Name

NEUROLOGICAL ASSOCIATES, P.A.

Mailing Address

(4)

GRINDAL AND PROBST. M.D.'S. P.A.
1888 HILLVIEW STREET

R

SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/18/1972 02/08/1995
[ 2. Principal Place of Busness ) | 2a. Maling Address 4. FE) Number Applied For
[2 J e 25‘ ] 59-1381471 Not Applicable
~ Buite, Apt b, eto. | Suite, Apt. 4, ete. 5. Cerlificato of Status Desired O $8.75 Agditional
[?ZJ o o ) 37] 7 Fee Required
| City & State - City & State 8. Esection Campaign Financing 0 $5.00 May Be
23; S _2_81 Trust Fund Contribution Addad 10 Feas
| 2 } Country | gy Country 8. This corparation has liability for intangible tax under s 199.032,
24] e 25] o 291 30 Florida Statules Yes [No
| s Nameand Address of Current Regisiered Agent 10, Name and Address of New Registarad Agen
81| Name
PADER' STEPHEN C" M.D. PRESIDENT B2: Street Address (P.0. Box Number is Not Acceptablg)
18688 HILLVIEW STREET
SARASOTA FL 34239 B3
B4| City B3| Zip Code

SIGNATURE

12.
. f

AR

STRERT ADDRESS
Cliv. 50 2Ip

e
NAML

SIREET ALIDRESS
Gy . s-n=

I TLE

Nastk

SEREETANDRESS
Oy -51- 40

I Tk

KAM:

STREET ADLRESS
Oly - &1-4R

IR

WAkt

SIH=EE ADLRESS
Cily- 51 2IF

IR

KA

STHELT ADIREYSS

| ony s1an
certify that

appears in

oath; that | am an officer or e

SIGNATURE:

FL

|11, Plrsaant to the provisions of Sectians 6070602 and 67,1508, [ orida Stalules, the above named corporation submits this statement for 1he purpose of changing its registered office
o registoredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo

¢! ard of directors. 1 hereby accept the appeointment as registered agent. | am
famiha” with, 'l accept the obligations of, Section 607.0505, Florida Statutes.

Eiock 12 or Biock [ 341 changed, or on an allachmieny with

——A .
“SIGMATURE AND TYPED

" agdrass.

s |90

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dagtene Prone s

Sopatine lpwed o pen ] e o regeterd agean e applcank. 0 HOTE- Hegistered Agat sqndiurt resuitto whon renstatig Tbate
ST T T T T ORFIGERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B T T K oeieTe 1ATE £ Crange L1 Addrion
PADAR, STEPHEN C. 12 NAME
1888 HILLVIEW ST 13 SIREET ADDRESS
SARASOTAFL - B 1 4CN-51-2P
sD [ DeLEsE 21N CJCrange  [J Addition
NORRELL, HORACE JR. 22 NAME
1888 HILLVIEW ST 23 STREET ADDRESS
SARASOTAFL o 24 CITY-51-2P
PD [") DELETE 3 1IIE [ Crangs 3 Additan
GRINDAL ALAN B. 32 NAME
1888 HILLVIEW ST 33 STREET ADDRESS
SARASOTAFL  Raoresrae
10 [C] DELETE 4 TTIILE [ Crange  [] Additian
PROBST,THEODORE G. 47 NEME
1888 HILLVIEW ST 43 STREET ADDRESS
SARASOTAFL R uomestae
VD ) DELETE 5 1TILE [ Change  [] Addition
SONSTEIN, FREDRIC M. 52 NAME
1888 HILLVIEW STREET 53 STREET ADDRESS
SARASOTA FL 540TY-ST-7#
b T ] DELETE 6 1 ML [ Change [ Addilion
KASSICIEH, V. DANIEL £.2 NAME
1688 HILLVIEW STREET €3 SIREET ADDRESS

oy sear | SARASOTA fJ- 5 N il 6.4 CITY-ST-ZIF
14. 1 do hevoby certify that the infonfaligfh supplicd wilh this filing is volyefariy fughehed and does not qualify for the exemption statad in Section 119.07(3)k), Florida Statutes. ! further
the inforination indigatedgfon this annual report or supplgfental wal rapght is true and accurate and that my signature shall have the same legal effect as if made under
of the corparation or the recglver or ipdfles empgiwered to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name

CR2E034 (12/95)




