R LI

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

I . e Jan 23 1998 3:00am
ANNUAL REPORT

Secrelary of Stata S ecretary Of State

1998 ¥ % ok ; DIVISION OF CORPORATIONS

DOCUMENT # 627966 (1)

. Corporation Neme

CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A.

WO L

Principal Piace of Business Mailing Address
T4 W PLYMOUTH AVE 744 W PLYMOUTH AVE
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1979
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2 _2—6] 59'1917338 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. 4, elc. it
P ' P 5. Cerlificate of Status Desired [ $B'75 Adq|1|onal
;I Fee Required
City & State Cily & Slate 8. Etaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8, This carporation owes or has paid the currgnt year Intangible
2_4| El 2_9] ?!a Personal Property Tax due June 30. Yes  [Ne
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
MCCORMICK, JOHN R 81| Name
Téd W PLYMOUTH AVE B2| Street Address (P.O. Box Number is Nol Acceplable}
DELAND FL 32720

a3

84| City FL

35] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits Lhis stalement for the purpose of changing its registared
office or registered agent, or both, in the State of F lorida. Such change was autharized by the corporalion’s board of diractors. | hereby accepl the appointmer as registered
agent. | am familiar with, and accept the abligations of, Saction 607 0505, Floricta Slatules.

CR2E034 (10/97)

SIGNATURE [ B
Stonature, yped o printed nanie of rogicimed agenl and Wtie it applcable {NOTE - Registored Agant signature required when ro nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTID [T DELETE 11 TLE [UThange [ difion
NAME MCCORMICK, JOHN R. 12 NAME
stReeT ADDRESS | 744 W PLYMOUTH AVE 1.4 STREET ADDRESS
OITY-5T-21p DELAND FL 00000 14 CHY-S1- 7 33720 .
e §b [T vetete 21 TILE T Change 1 daiion
HAME OINKLA, HENDRHC 2.2 NAME
seeTaporess | 764 W, PLYMOUTH AVE, 2.3 STREET ABDRESS
£ATY-57-Z1P DELAND FL 2 4CIY-51-21P 322
THTLE ] oFLeTe 31TILE “[dchange 7 Addition
NAME 32 NAME
SFREET ADDRESS 33 STREET AIDRESS
CITY-51- 21 24.0ITY-5T-2P
TIiLE ] DELETE 4.1 TTLE ' [] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44Ty 5T-2IP
TITLE T orLete 51 THILE [ change [T Addtion
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP . 54 CItY- 51-21P
TILE [J oeLete 6.1 TILE [Tchange [} Addition
NAME 62 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY-S7- 2P 6.4 CTY-51-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certily that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g
Biock 12 or Block 13 if changed, g

ver or fru powered to exesute this repor as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
JAT/’% . }A - ,/_‘r"/ 2 VI e Y T




