CORPORATION
ANNUA[ REPORT

PROFIT

1997

ki, 5
Loy 18

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF 87
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

ATE

DOCUMENT # 605057

1. Corporation Name

'MELBOURNE NEUROLOGIC, P.A.

Piincipal Place of Busincss

1317 OAX STREEY
MELBOURNE FL 32001

(9)

SECTETAY
TALLAHASSE

 Mailing Acdross
1317 OAK STREET
WMELBOURNE FL 320013135

FILED
97 JRN 13 P 138

¢ SIME

£, FLONIDA

[EE VAR ER AU

3. Date incarporated or Qualificd

3a. Dale of Lasl Reporl

04/17/1896

2. Principal Place of Busingss " 2a. Mailing Address 4. FLI Nomber Applicd For
—2ﬂ ] g(ﬂ_ o 59"1507047 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elz, -
P F— ¢ 5. Corlificate of Status Desired w 38'75 Add_luonal
2% 2-;] N ] Fee Required
City & Stale _ City & Stawo 6. Election Campaign Financing $5.00 May Bo
2 S £ 1| D .| Tust Fund Conributon . AddedtoFecs
Zip | ___ Country L __ Country 8. This corparation has liahilily for intangible tax under 5. 199.032,
24) 28] e [s0] Florida Stattes Yes [ Mo ]
9. Name and Address of Current Registered Agent ) _ 10._Name and Address of New Reglstersd Agent
CARTER, DARLA 1} Narme
'3" S'OAK sm 182] Streal Address (F"-.O Box Number is Not Acceptable) T
MELBOURNE FL 32601 ~ o
83
I FL 85[ 7ip Cade

11, Pursuant 1o the provisions of Sections GO7.0608 and 607, 1608, Norida Statules, the above-named corporation submits 1his 1
office or registered agent, or hoth, in the State of Florida. Such change was aulliorized by the corpor
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, florida Stalutes.

‘ aternenl for the purpose of changing its regislercd |
ation's board of direciors. | horeby accept the appeinlment as registcred

CIRNATIIRE: v

1lala

SIGNATURE __ . . . e e e e e
Signalure, fyped of prinled name o eed agenl and be W apypihcabile {NOTE Fregistered Agent s gnatun rogua red when reinstaling) DAL

12. OFF IGE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T “77”477'7771] [jiLF]E 1.1 ]ITI{‘"" T o “‘*“‘*Umnga "E]Kd(ﬁm

NAME SHEPHERD, EUGENE M. 1.2 NAME

sireevaooness | 1917 OAK STREET 13STHEE| ADBRESS

cnv-si.ze | MELBOURNE FL 14 CNY-91-2F

TISLE VD I N NI FYETT: [V Change ] Agaition |

NAME GOLD, 8COTT L. 2.2 HAME e I8 I T ] 0 B I e e I e R ot

steeer anoress | 1817 OAK STREET 23 STHEE] ADURESS 0114737 --01173--014

CiTY- 51 2Ip MELBOURNE FL 2 40iY-51-2IP bt 4 1 ?3 . ?5 gk 1 ?3 . E‘

TILE 10 N I TTHT FYROI: T T [T Change” ™ T Andition |

"NAME HOFFMAN, THOMAS G. 3.2 NAME

sraeeraooress | 1317 OAK ST, 3.3 SIHEET ADORCSS

orv-st.ze | MELBOURNE FL 14 CIY-5T-2

TITLE W'—'_'_"*""'"" TormTmTT T _“HD[TG[** N 41TIME - D Changﬂ Tj Addition

Naml? MOGLE, DOUGLAS 0.2 NAME

smeetanoness | 1317 OAK ST, 43 STHEE] ADDRFSS

arv-sr.ze | MELBOURNE FL ) sz

TLE o o TJonoe B0 - [Ittange [ 1 Additon

HAME 57 NAL

“STREET AURESS 53 SIRLET ADRLSS

CITY - §1- 2P ) - N EY N

TLE N N T G1T0LF T T Thangs L Addition |

NAME 52 HAME

STREET ADDRESS 69 STHEET ANDRISS \%\/ ‘% ’017

CITY-ST-2 o 64 Y-S 2P ,

14. | do horeby corlify that the information supplod wilh this filing docs nol qualify for the exerption stated in Section 119 07(3)). Florida Statulss. | furlher cerlify thal the
information indicated on this annual report or supplemental annua’ reporl is ruc and aceur
I am an officer or drector of the carporation or e receivor or trusipe-e
appsars in Block 12 or Block 13 if changed, or on an allachmentdith an

ale and that my signature shall have the same legal efloct as if made under vath; that
owered 1o execule this reporl as required by Chapler 607, Florida Statules; and thal my name

CR2E034 (9/96)




