ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # 627906

1. Enlity Name

‘| ‘'CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A:

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

742 WEST PLYMOUTH AVE
DELAND, FL 32720

Principal Place of Business

742 WEST PLYMOUTH AVE
DELAND, FL 32720
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Applied For
Not Applicabte

O 58.75 Additional
Fee Required

4. FE| Number
59-1917338

5. Certificate of Status Desired

8. Nams and Address of Current Registersd Agent

DINKLA, HENDRIK MD
742 WEST PLYMOUTH AVE
DELAND, FL 32720
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the obligations of registersd agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Sigraind, lyped or primied ke of cagistered agen! and ile i applicable.

{NOTE: Raglaterad Agent $ipnature requirsa when rainsisling)

DATE

FILE NOWIll FEE i8S $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Feas

10. OFFICERS AND DIRECTORS [

e P

NAME CORAK, JEFFREY

STREET ADDRESS | 742 WEST PLYMOUTH AVE
oIry-ST-28 DELAND, FL 32720

TITLE 8T

NAME DINKLA, HENDRIK

STREET ADDRESS | 742 WEST PLYMOUTH AVE
CITY-ST-2IF DELAND, FL 32720

TnE

NAME

STAEET ADDRESS
CiTY.ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P
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TTLE
NAME

STREET ARDRESS
CTY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-7P

.

12. | hereby certify Ihat the information supplied with this filin
indicated on this report g
of the corporation or the
changed, or cn an attac|

nt with an addrass, with all other like empowsred.

] does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
upptemantal report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; thal | am an officer or director

aiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ffrey S .Copask

al30) o) 366 -736 5622

SIGNATURE:

ONATURE AND TYPED OR PRINTED NAME OF §/amiiG OFFICER OR DIRECTOR

Dale | Oeytime Phone #




