FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1
CORPORATION 4N
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham:
Secretary of Stale

DOCUMENT # 61741.‘6

1. Corporahon Name

NAPLES NEUROLOGICAL ASSQCIATES, P.A.

Maling Adviress

720 GOODLETTE ROAD
NAPLES FL 33940

Principal Flace o Business

720 GOODLETTE ROAD
NAPLES FL 33340

RO UMW ERRRO Y

3. Dale Incorporated or Qualfied

04/05/1979

3a. Date of Last Report

04/26/1995

2. Principal Place of Business ?é; Maiing Address - - 4. FE! Number Applied For
’;1 ; 26] R . 59-1903853 Nol Applicable
Suite, Apt. #, etc. ., Suite, At #, etc. 5. Certifcate of Satus Desred [ $8.75 Addional
22 2?] Fee Raquired
Ciy 8 State | City & State 6. Election Gampaign Financing 0 $5.00 May Bo
—"E\ 28] Trust Fund Gontribution Added to Fees
] Zip | Country - Zp | Country B. This corporation has labilty for mtangibie tax under 8 199,032,
l2a] 25| 29| 30 Fonda Stattes 6 ves [Jno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1]| Name
EmAG. WILLIAM D. M.D. 82| Strect Address (P.0. Box Nurber is Not Acceptably)
720 GOODLETTE ROAD L _
SUITE 203 83
NAPLES FL 33940
84 Cry FL ‘le Zip Code

famikar with, and accept the ohlkgations of, Secton B07.0505, Florda Statutes

11, Pursuant ki the pravisions of Sections 6070502 and E07. 1508, Flonda Statutes, 1h¢ above named corpration submils this st
or regstared agent, ar both i the State of loridy Sach change was authonsed by the corparatcn’s board of directors | hereby accept the appontrment as registered agent. [ am

atenent for the: purpase of changing its registered offce

SIGNATURE __ R . . e . e e e [
Shyalae b O B ileed gttt O ey et @ et @ T of N (NTHE Reittonze gl 5904005 s e wb i rérstalogh DaTk

| 12, OFFICERS ANDDIRECTORS 13, ' ADDITICNS/CHANGES 10 OFF IOERS AND DIRECTORS IN 12
TITLE PD CTOELEIE VATIRF [} Changz 3 Addtion
NAME ERTAG, MLUAH D 12 NAMF
sget anoress | 9292 GREEN DOLPHIN LANE 13 STREET ADDRESS
CiTY-ST-21P NAPLES FL N 14051217 _
e VUS X1 DELETE 2 LTINF [ Change [ Addition
NAME PERLMLITTER, DAVID PR
sweeraoness | 2209 BEACON LANE 23 SI4EE] ADDRESS
CITy - §7-71P !‘MPLES FL L ) 24005100
TITeE [ OELETE KRIE v,D,S, (] Change {3 Additior
NAME dzhant JOHN D. <CAMPBELL
STHEE ADDRESS 37 SIREETACCRESS [ 6035 GREIN TREE DRIVE
£Y-ST-2F -~ . o 34007-51-2F NAPLES, FLORIDA 33963 |
TIFLE [ DELETE ¢ ITILE [] Charg: [ Addilion
NAME 4.3 NaME
STREET ADDRESS 43 SIREET ADDRE 53
Ty §7-2I e o 440Tr-S1-2F
1ILE [ DELETE 5 1TILE [] Change [ Addtion
NAME 52 hAME
STHEET ADDRT S5 5 357K ADORESS
CIry-57- 20 54 CITY-S1-2IF
TInLE [JDELESE B tTITLE [[] Charige  [] Additon
NAME B 7 NAME
SIREET ADORESS 53 SIREED ANDMESS
CITY-51-2P E4 LY -ST-TF

14, | do hereby cert fy thal the informaton sapoliad w b thes filng s vol
certify that e information indicated on this. anual grport o supg
oath; that [ am an cfficer or director of the corpare
appears in Block 12 or Block P70

SIGNATUR

an attazhment wih an address

MING OFFICER DR DIRECTOR

St or the receiver or fruslee empowered Lo exacute s repor as reguingd by Chagaton 6

5AL7e

WILLIAM D. ERTAG, PRESIDENT

antanty furnished and does nat qualdy for the exérmplion stated in Soction 119.07(51K). Fiorda Standes Tfothe
etal annual report is true and acaur ate and toal my sigriature shall have the same legal effect as if mada unglar

=

. Flor ¢

X

atutes: and that miy name
P4/
LéL sy

Coaty e 2 I e W

CR2E034 (12/95)



