FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 603348

NEUROLOGICAL ASSOCIATES, P.A.

(4)

L

Principal Place of Business Mailing Adtress

GRINDAL AND PROBST. M.D.'S. P.A.
1868 HILLVIEW STREET
SARASOTA FL 34239

1888 HILLVIEW STREET
SARASOTA FL 34239

GRINDAL AND PROBST. M.D.'S. PA.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21] 26 59-1381471 Not Applicable
Suit 1. #, atc. Suite, Apt, #, atc. , i
____| uite, Ap 8t vite. e b B. Cerificate of Status Desired O $8 75 Addtional
22 27] Fee Raquired
City & State City & State 6. Election Campalign Financing $5.00 May Bo
23 _z;I Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ;ﬂ ;s;[ ;] Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KASSICIEH, V DANIEL 81| Name
1868 HILLVIEW STREET 82| Streel Addiass (P.O, Box Number Is Not Acceptabla)
SARASOTA FL 34239
83
84| City F L ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the a
office or registerad agent, ar both, in the State of Florida. Such change was authorize
agen!. 1 arn familiar with, and accept the abligalions of, Seclion 607 .05

SIGNATURE

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | heraby accept the appointment as registered

Slgnature, lyped or ponind name of sogisieted agenl antd (o if apphcable [NOTE: Registered Agerit skynature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE 53] XX Devete 11 TILE CJ change LT Addition | =
NAME NORRELL, HORACE JR. 1.2 NANE g
stoeeT avoress | 1888 HILLVIEW ST 1.3 STREET ADDRESS in
GTY-51-2IP SARASOTA FL 14 CITY-5T-2IP &
TIE D [T oeLeTE 21TIRE [Jchangs [T Addition | ©
NAME GRINDAL ALAN B. 2.2 NAME
smeeraporess | 1888 HILLVIEW ST 2.3 STREET ADDRESS
QITY-§T-2P SARASOTA FL 2.4 CITY-ST-7P
TLE ) T oeLeTE 31 TILE [Jchange L] Addilion
HAME PROBST,THEODORE G. 3.2 NAME
steer noress | 1888 HILLVIEW ST 3.3 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34.CITY-ST-7iP
TITLE D XX CELETE 41TITLE [Jthange LT Addition
HAME SONSTEIN, FREDRIC M. 4.2 NAME
stheer appress | 1888 HILLVIEW STREET 4.3 STREET ADDRESS
CITY-§1-ZIP SARASOTA FL 44CITY-51-2P
TITLE 1] T beELeTE 5.1 TITLE President %3t Chanpe [T Addition
HAME KASSICIEH, V. DANIEL 5.2 NAME Kassicieh, V Daniel
sweeraooness | 1868 HILLVIEW STREET SESIREETADDRESS | 1 B88 Hillview Street
CATY-ST-2F SARASOTA FL 5.4 CITY-5T- 2 Sarasnta. FI
TILE "3 [T DELETE 61 TLE 7 [J change [ Addilion
NAME MAYER, PETER L 6.2 NAVE
steer aoress | 1888 HILLVIEW ST 6.3 STREET ADDRESS
CiTY-ST-21P SARASOTA FL §4 CITY-ST-21P

14. | hereby cartify that the information supplicgwi emnot qualify for the s
indicated on 1his annual report or supplemps
officer or director of the corporalian or

Block 12 or Block 13 if changed. or ©

CICMATIIDE

emption stated in Sectior: 119.07(3)(i), Florida Slatutes. | further certify that the infarmation

%o and !

'

Jat my signature shall have the same legal effect as if made under oath; that | am an
if report as required by Chapter 807, Florida Statutes; and that my name appears in




