2094 FOR PROFIT CORPORATION

“~  ANNUAL REPORT (AR) FILED

DOCUMENT # 627906 Feb 02, 2004 08:00 AM
1. Entiy Hame Secretary of State
CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A,
Principal Place of Business Mailing Address T
744 W PLYMOUTH AVE 744 W PLYMOUTH AVE
DELAND FL 32720 DELAND FL 32720 -
r e s ANV R RS
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number T [AcpiedFor |
59'1 91 7338 Not ADD[@?DIE
Zp Country Zp Country 5. Certficate of Status Desired [ ?i-gesquﬁ:’ggb"a'
6. Name and Address of Current Reglistered Agent 7777 7. Name and Address of New Registered Agent
Name
?LTI}%'LA;LwEf\L\’C?L?{-ﬁ E\A\PE Street Address (P.Q. Box Number is Not Acceptable)
DELAND FL 32720 N
City FL Zip Code o

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registerad agent, or boln, in the Stats of Florida | am famitiar with, and accept |
the cbhigations of registered agent. _

SIGNATURE - I c
Signatues, ypad of prnted name of regisiered agenl and fitle f applcable {NOTE Rsgstered Agenl signatuwa regurad whan ranstating) DATE
FILE NOW!!! FEE IS $15000 . o
] ; ; S 9. Election C Fi i
Atter May 1, 2004 Fee wil be $55000 ~ °_ e o o o 1y 35,00 oy e
Make Check Payable to Florida Departiment of State )
10. QOFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete ITRE [ change  [J Addition
NAME DINKLA, HENDRIK HAME UOOo0OnsES 24
STREET ADGAESS | 744 W. PLYMOUTH AVE. STAEET ADDRESS B /02/04-30]136~024 150,04
CIrY-ST-2P DELAND FL 32720 CiTY-ST-2P
TTLe ST 3 elete TILE JChange [ Addition
NAME CORAK, JEFFREY HAME
STREET ADDRESS | 744 W PLYMOUTH STREET ADBRESS
CiTY.§T-2P DELAND FL 32720 CiTY-ST-2IP
TLE  Ooelte | me [ charge [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-SI-2P CTY-5T-2IP
it CiDeete ™ Ol Change [ Actitian
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GiTY-ST-2IP CITY-Si-2IP
TIRE O Delete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-20P .

emption sfet¢d in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmaltion -
ture shall hqve the same legal effect as if made under oath; that | am an officer or director
ired b ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does not qualify for e
indicated on this report or supplemental report is trug and accurate and that mysig
of the corporation or the receiver or trustee empowered to execute this report as ¥eq
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: HENDRIK DINKLA, MD 1/29/04 386-736-8622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Rale Daylime Phona #




