_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 627906 (1)
CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A.

FILED
Feb 04 1997 8:00am
Secretary of State

.0 0000

Principal Place of Business Mailing Address
744 W PLYMOUTH AVE 744 W PLYMOUTH AVE
DELAND FL 32720 DELAND FL 327203282
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 05/01/1896
2. Prncipal Place of Busness | 2a. Maifing Address 4. FEI Number Applied For
1] 26| 591917338 Not Applicable
Suite, Apt. #, ctc: Suile, Apt #, etc.
HiLe, ApL AL . e e B. Certificate of Status Desired ] $6.75 Addiional
@___,, . 2';| Fae Required
City & State .. Cily& State 6. Elaclion Campaign Financing $5.00 May Be
23} o 25‘] Trust Fund Contribution Added to Fees
a9 _. Country L Country 8. This corporation has liatlity for intangible tax under s. 199.032,
;il 25] 29] aﬂ Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
MCCORMICK, JOHN R
744 W PLYMOUTH AVE B2| Strest Address (P.O. Box Number is Not Acceptabla)
DELAND FL 32720 -
B4 City FL 85| Zip Code

agent | am familar with, and accep!t the abhigabons of, Section 607 b, Florida Statutes.

11, Fursuant 10 1he provisons of Sactions 607 0502 andl B07. 1508, Florida Slalutes, the above-named corporation subrmits this statement for tha purpose of changing its registered
office: or registared agent, or both, 1n 1he State of Florida Such changg,u as authorized by the corporation's board of directors. | hereby accept the appomtment as feglstered

tegd with this !lhng cioas not »
information nckcatid onthis anoual repg : &
i am an officer ar director of the corpor
appears in Block 12 or Block 13 if chag

SIGNATURE:

tathment wiln an address

n“

SiAATUAE AN TYPED OR PAINTED NAME OF GIANTNG OFFICER OR DIRECTOR

SIGNATURE R e et e e e e e s ¢ e am s S
Sgpiatae i) o0 prentad A of rugishinsd sogert 27 d ke il apphcalide, (NOTE- Rogisieras Agen! signature required when relnstaling) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J orete LITITLE [Jchange T J agdition
NavE MCCORMICK, JOHN R. 12 BAME
sweer aoceess | 744 W PLYMOUTH AVE 1.3 STREET ADORESS
orr-si-oe | DELAND FL 00000 14 CITY-ST-2IP
e SD CJ oeLee 21TE [Johangs [ Agdirion
NAME DINKLA, HENDRIK 22 NAME
steeer aooress | T4 W. PLYMOUTH AVE. 23STREET ADDRESS
Oy -S1-2iF DELAND 2 40ITY-8T-21P
NiE WO ... o LT DeLETE 31TILE [JChange ] Addilion
HAME 32 NAME
STREET ADDKESS 3 STAEET ADDRESS
CITY-SF- 7P ) ) . 34, GITY-ST-2IF
THLE [ DELETE A1TITLE [Tchange L] Adaition
NAME 4.2 NAME
STREED ATIDRFSS 4.3 STREET ADDRESS
LY -51. 7P o 44 CITY-ST-20
HILE [ orLEtE 51 TINE [JChange [ Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
orv-st-ap | o o 5.4 CITY-51-2IP
HTLE [T DELETE 61 TITLE T Change L] Addition
NAME 6.2 NAME -
SIREET ADDRESS 6.3 STREET ADDRESS
Gily-81-21P 54 CIY-§7-2IP
14, | do hereby certily thal the information sujye ify for the exemption stated In Sexction 119.07(3)(i), Florida Statutes. | further certify that the

¢ is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that
dsteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anay  904-734-8422

Daytima Chare #

s

CR2E034 (9/96)



