2006 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 627906

1. Entity Name
CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A.

Secretary of State

(03-24-2006 90027 048 ***150.00

Mailng Address |, -

744 W PLYMOUTH AVE
DELAND, FL 32720

Principal Place of Business

744 W PLYMOUTH AVE
DELAND, FL 32720

- guwer

A R

2. Principal Place of Business 3. Mailing Address
742 W. Plymouth Ave. 7 W. Plymcuth Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
DeLand, FL DeLand, FL - 59-1917338 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32720 Volusia 32720 volusia 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINKLA, HENDRIK MD
744 W PLYMOUTH AVE
DELAND, FL 32720

T~ Dinkla, Hendrik

Street Addrass (P.C. Box Number is Not Acceptable}
ut e. {new address

Ct peLand FL | 32920

the obligations of registered agent.

8. The above named entity submits this statemeltfédlhe purp*e of ch7§ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Hendrilk Dinkla M. D

3/15/06

Signature, typed o printed nams of registersd ugnnl'and title if applicabls

(NOTE: Registerad Agenl signalure required when reinstating)

CATE

" FILE NOWIIl FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
*_Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] KEPE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O beete 1™ p.| corak,Jeffrey (Achange [ Acdiion
NAME DINKLA, HENDRIK il e 742 W Pl th Ave

STREET ADDRESS | 744 W. PLYMOUTH AVE. STREET ADDRESS * ymou v

orv-st-zk | DELAND, FL 32720 CITY-5T-2P beLand, FL 32720

TITLE ST [ petete TINE . . mihange [ Aadition
NAME CORAK, JEFFREY we ST Dinkla, Hendrik

STREET ADDRESS | 744 W PLYMOUTH smeerappress | 742 W. Plymouth Ave.

cry-s1-@P | DELAND, FL 32720 CITY-ST-7P DeLand, FL 32720

TITLE [ pelete TITLE [ Change {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .
CiITY-S7-Iif CITY-ST-2p

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CTY-ST-2p

THTLE [ Detete MLE [ ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-'SI'-ZIP

TITLE O Deleta TME O Change [ Addition
NAME NAME o . .o ) _—

STREET ADDRESS | - - ) . i (STREETADDRESS | <Jow T e e
CIv-57-2P |- e - o | onv-srze

12. | hereby centify that tha information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that mygi
of the corporation or the receiver or trustee empowered to execute this report ag 1)
changed, or on an attachment with an address, with all other like empowered.

Jeffrey 8. Corak, M.D.
SIGNATURE:

examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
reg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

03/14/06 386-736-8622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACEN OR DIRECTOR

Dsate Daytime Phane »




