FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-17-2008 90018 043 ***150.00
1. Entity Name
CENTRAL FLORIDA NEUROQLOGIC CONSULTANTS, P.A,
Principal Place. of .. .Mailing Address o .
142 WEST PLYMOUTH-A\!E e - 142 WEST PLYMOUTH AVE
DELAND, FL 32720 DELAND, FL 32720
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Slite. Apt. #, etc. Suite. Apt. #, stc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-1917338 Not Applicable
Zip Country o Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent =~ — " 7. Name and Address of New Registerad Agent R
Name
DINKLA, HENDRIK MD
742 WEST PLYMOUTH AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obhgatrons of registered agent.
SIGNATUHF M . B L oL A . S
Signaturs, typad or printed name ol registared agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trusl‘Fund Contribution. v Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TTLE P 1 belete TITLE O change [T Addition
NAME | DINKLA, HENDRIK NAME
STREET ADDRESS | 742 WEST PLYMOUTH AVE STREET ADDRESS
CITY-87-21P DELAND, FL 32720 CITY-ST-21P
TILE ST Koemg TME [ Change  [] Addition
NAME CORAK, JEFFREY S NAME
STREET ADDRESS | 742 WEST PLYMOUTH AVE STREET ADDRESS
Ciy-§T-21p DELAND, FL 32720 Cy-S7-2IP
TITLE [ elete THLE [ Change [ Acdition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
Crry-S$1-21P CITY-5T-2IP
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE {1 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE, Coekete -« § mme Sl , [ Ghange  [] Addition
NAME . . NAME
STREET ADDRESS | . ) i , _STREET ADDRESS e e e e . IO
CAY-ST- P Cep U (CITY-ST-ZIF - LT N R
12,1 here’b’if'certify that the information suppligd with this filin é_] does not qualify for the exemptions conta:ned n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniél réport is trueqnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfistie emp we 24 to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment wil dress, other like empowered. \9736 Vi 54 —
SIGNATURE: 4 -/¥-08F FL 3R
SIGNA'IVKE AND TYPED OR PRIN'I' D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phana #

l



