FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Data

"PROF ] FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 . O O am
CORPORATION Sandra B, fortham )
ANNUAL REPORT Secretary of State Secretaﬂ 7 Of State
1997 DIVISION OF CORPORATIGNS
. Corporation Name 603348 (4)
NEUHOLOGICAL ASSOCIATES, P.A.
[ Prncipal Place of Businoes Matng Addross “II"I Imlmll m" Hm IIIII "" I"" III" Illl’ Iml III" "m "I,
GRINDAL AND PROBST. M.D'S. PA. GRINDAL AND PROBST, M.D.'8, PA.
1688 HILLVIEW STREET 1888 HILLVIEW STREEY
SARASOTA FL 34239 SARASOTA FL 34239-3605
3. Date Incorporated or Qualified | 3a. Dats of Last Report
_ 01/18/1972 02/09/199
| 2. Ponoipal Place of Business 2s. Mailing Address 4, FEI Number Applisd For
21 28.' 59'1381471 Nol Applicable
Suite, Apt. #, stc. i
b uie. Apt. , ele 5. Caertificate of Status Desired 0D $8.75 Audtional
2ﬂ . E?l Fea Required
~ Gy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23| ;8] Trust Fund Contribution Addod to Fees
| A __ Counlry Zip Country B. This corporation has liability for intanglible tax under s. 193.032,
34_[ 2s) 26] 30 Florida Statutes Mves [(INo
o 8. Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
PADER, STEPHEN C.. M.D. PRESIDENT 81| Name
1868 HILLVIEW STREET 83| Strest Address {P.0. Hox Number is Mot Accepiabls)
SARASOTA FL 34239 1888 Hillview Streat
83
4
84] City 85 Zep Code
U Sarasota FL
11, Pursuant 10 the provisions o (K. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg ns reglstered
oftice or rogistered agmt - - ol Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisigted
agent. | any familiar with, e, of, N ,- 607.0505, Fiorida Statutes. f
SIGNATURE _ 7 : . 9;
) Signature, typod ol name of Mgisigdled agent and tile I} appibak [NOTE: Registorad Agent signalure recuired when reinctaling} DATE 1 F7
(2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND ﬂcmns IN 12 g
T 5D [J DELETE L1TME [T Changs [T Addition | g5
NAHIT NORRELL, HORACE JR. 1.2 NAME §
stk aonsess | 1888 HILLVIEW ST 13 STREET ADDRESS g
ey st oe  SARASOTA FL 14C0Y-87-70 8
T PD Y Decerf 21 1L : M Change [T Addivon |O
Director
NAVE GRINDALALAN B. 22 4AME .
Gfindal, Alan B.
simeer o | 1888 MILLVIEW ST 2 3 STREET ADDRESS
TAF 1888 Hillview Btreet
vivst e | SARASOTA FL 2 4GITY-S1-2P s - |
TnF 10 [T DECETE 31TLE varasota; i I Change ™ LT Addition
Hakdt PROBST,THEODORE G. 32 NAME
staret aonmess | 1888 HILLVIEW ST 23 STREET ADDRESS
| orvsize | SARASOTA FL 34 CITY-51- 2P _
it VD TJ DrcEe 41TME Director Change ] Addition
NAME SONSTEIN, FREORIC M. 4.2 NAME Sonstein, Fredric M.
st anpaess | 1888 HILLVIEW STREET a3STREETADORESS | 1888 Hillvi
view Street
| crvstae | SARASOTA FL 440Y-ST-7P Sarasots. El
L D [T oecEre 5.1 TILE e [JChange T_1 Addilion
NAM KASSICIEH, V. DANIEL £.2 NAME
suet: atokess | 1688 HILLVIEW STREET 5 3 SIREET ADDRESS
Conv-srav | SARASOTA FL 54 CITY-§T-2P
i [J DELETE 61TME [T change Addition
" o2 Vice~President K
s:‘ar 1 ARE 63 STREET ADDRESS Mayer, Peter L.
¥ DRFSH
188
st . PP 8 Hillview Street
14, | do hemhy certity thal tha information supplicd i for the exemplion state 785K}, Florida Statutes. | forther certify that the
inforrnation incheated on this annual repor or Je and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an ofticer or direclor of the carporation ad 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 i changed
SIGNATURE: L V. Daniel Kassicieh, D.0. 4/1B/97
SIGNATURE AND TYPED OR P

Daybme Phone #
{ 7Y



