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

CORFPORATION AAEY Sandra B, Mortham

ANNUAL REPORT Secretary ol Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT ‘ ﬁ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

DOCUMENT # 68034 (1)

1. Corporation Name

OCALA NEURODIAGNOSTIC GENTER, P.A.

GRS AT

el

Principel Place of Business Mailing Address
2203 8E THIRD AVE. 2203 SE THIRD AVE.
SEVEN OAKS PROFESSIONAL PARK SEVEN QAKS PROFESSIONAL PARK
OCALA FL 3261 OCALA FL 34471-5117 B
3. Date Incorparaled or Qualified 3a. Date of Last Repor!
08/01/1880 04/30/1996
2. Principal Place of Busingss _z_a. Mailing Address 4. FEI Number Appled For
’2_1' . mg@] . s _ 59'2012132 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #. otc. iti
ulle, Ap wie. ap o 5, Certificate of Status Desired ] $8'75 Adqmonal
22 m Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
;;' E‘ o Trust Fund Contribution 0O Added to Fees
. Zip Country | Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
2_7[_3 q"(l' 7 / m N 29] o 30] Flerida Statules Oves [nNo _
9. Name and Address of Current Roglstered Agent B _ 10. Name and Address of New Registersd Agent
NG' KEN 81| Name
2203 SE THIRD AVE' 82| Streot Address (P.O. Box Number is Not Acceptable) ]
OCALA FL 34471
83
84| City ) Zip Code

FL [®

$1. Pursuant to the provisions of Sections B07 0502 and 607, 1508, Florida Slalules, the abovo-named carporation submits this slalemenl for the purpose of changing ils registerec
office or registered agont, or both, in 1ho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am tamiliar with, and accept tho ebligations of. Section 607.05605, Flerida Stalutes.

SIGNATURE . o O S I
Signature, typod or printed nama of tegisterad agent and fiveaf appl cabske {NOVE - Registmrad Agent sigralute rega rad when re nstating) DATE

12. OFFICE RS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

THE D TTorete 0L [JChange [ Addiion | &

NAME NG, KEN 12 KAML 3

smreeraponess | 2203 SE THIRD AVE. 1.3 STHEET ADDRESS I

CITY-§1-2P OCALA FL : 14 CITY-51- 20 &

T D T oetere 24 TILE [ change [ Addition [

NAME HOWELL, GREGORY J. 2.2 NAME

sweeraooress | 2203 SE THIRD AVE. 23 STREFT ATORESS

CHY-ST-2P OCALA FL 2.400Y-51-27

TTEE [T oecere 34 TILE O changs ] Adsition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-51-2IP 34 DITY-S1-2P

e I peiere PRI {Jchange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITv-51-2ip 44CITY-51- 7P

TITLE [ necere 51T [Jchange ] Aadition

NAME 6.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy - S1-7P . 54 CIFY-S1- 217

TITLE [ brLeie 6.1 TITE [T change [T Addition

NAME 5 2 NAME :

STREET ADDRESS 6.3 SIHEET ACIDRESS

CITY-51-2IP 6400Y-ST- 7

14. | do hereby cerlity that the informalion supplied with this filing does nol gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthor certify that the

information indicated on this annual repor, or suppicmental annual report is rue ang accurate and that my signalure shall have the same legal effect as if made under oath: that
I am an officer or director of the corpora or Ihe receiver or lruslec empowerad (0 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Blogk 13 il changed. or on an allaCHIﬂEWl an address,

T ‘ Yy /7

Y2 AN AL oL G m 72 T A




