FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & — _'7; ' FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BREPORT Secrotary of State
DIVISION OF CORPORATIONS S ecretary Of State
. Corporation Name

1998
(3)
NAPLES NEUROLOGICAL ASSOCIATES, P.A.

- IR A

Principal Place of Business Mailing Address
720 GOODLETTE ROAD 720 GOODLETTE ROAD
NAPLES FL 33940 NAPLES FIL 33340
DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
A 04/05/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] . el 59-1903853 Not Applicatie
Suite, Ap! #, elc __ Suile, ApL. ¢, ofc: o ] $8.75 additional
[E' 3“‘*( ?\05 L 27"] 6. Certificale of Status Desired (] Foe Requlred
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
EI e 2_51 _____ B Trust Fungt Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 2_5_-I_ o . ?9-[ m Personal Properly Tex due Junc 30.  Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERTAG, WILLIAM D. M.D. 81| Name
720 GOODLETTE ROAD 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 203
NAPLES FL 33940 83
83| City FL 85] Zip Code

1, Puisuani 1o the provisions of Sections GO7 0502 and 607.1508, Florida S1alutes, the above-named corporation submiis this statement for the purpose of changing s registered
oflice or regstered agonl, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent 1 am famitiar with, and accoptt the abligalons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e e
SBignalure, typnd o printed narw OF tegnberng gopent At Lille il gpplicabice {NOTE - Rogistetod Agent signature required whan reinstaling) DATE
12, OF ICE RS AN DIRE C1ORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ) T bewse 11 TITE [ Change ] Addition
NAME ERTAG, WILLIAM D. 1.2 NAME
sTReer apoRess | 3292 GREEN DOLPHIN LANE 1.3 STHEET ADRESS
CITY-5T-71P NAPLES FL 14 CTY-51-2F .
TTLE WS NNite Weesidenk [ oruee 21T Nite Poagideny “TA.Changs L] Addition
NAME CAMPBELL, JOHN D. 22 NAME
staeer aooaess | 6035 GREEN TREE DRIVE 23 SYRELT ADDRESS
CHTY-ST-2P NAPLES FL e 2 400TY-SI- 2
e [Joente 31TME ﬂt{{\m\\ [Ntragutet [T Change  IX) Addilion
NAME 32 NAME Nt T Belon B,
STREET ADDRESS 33 STAEET ADDAESS | VATIOR ‘3"‘\!’\\\ Natanetike \QM
CITV-ST- 2P o secry-stze | PNow\es . B DUNGH
TILE [T DELETE 41 TITLE N v [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-7P o 44 CITY-ST-2IP
e [T oevere 51TME [CJ Change ] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy ST-2IP e 54 CITY - ST- 2P
TmE o [T belete 61TTLE ‘ [T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-29 —— 64 CITY-S1-2IP
14. | hereby cortify thal tho information suppliod w t 5 not qualify for the exemptian stated in Section 119.07{3){i). Florida Statutes. | further cerlify thal the information

T
indiceted on this annual report or supplemental annual report 1S urate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or dirgctor of the corporation of tho receiver or trustoe empowarad to ex is report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on an altachinent with an addres
SIEGNATURE: Wilhiaeew B Sthan NN, \ﬂ" L W

— 2a\scle AU RANY




