oA

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comemon ARy oo oo May 19 1998 8:00am
ANNUAL REPORT

DIVISI(?:CSFHC?;;;::(;T;?TIONS Secretary Of State

1998

DOCUMENT # 680343 (1)
OCALA NEURODIAGNOSTIC CENTER, P.A.

AT M A R

g
It
i
P
b

L R e T

Principal Place of Businoss Mailing Address
2203 SE THIRD AVE. 2203 SE THIRD AVE.
SEVEN OAKS PROFESSIONAL PARK SEVEN QAKS PROFESSIONAL PARK
OCALA FL 34474 OCALA FL 32671 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
(8/01/1880
) 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E Y 28] 582012132 Not Applicable
: ile, Apl. #, 8ic. Suite, Apt. #, etc. :
? Suite. AL #. elc L Sue Ao 5. Certilicate of Stalus Desied [ $8.75 aadional
22 21] Fee Roquired
City & Stata Cily & Stats 6. Eloclion Campalgn Financing $5.00 May Be
23 ;I Trusl Fund Contribution O Added to Fees
Zip Country | Zin Country B. This corporation owes or has paid the current year intangible
;I 25 2—91 30 Personal Property Tax due Juna 30. I:' Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
NG KEN 81| Name
1
2203 SE THIRD AVE. 82| Strest Address [P.0. Box Number is Nol Acceplabia)
OCALA FL 34471
83
; sl ciy 85| Zip Gode
: FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamilar with, and accept Ihe obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE ____

Signature, typod or printed N of tep-lnred Raenl and e it g;piabie (NOTL Aegistorod Agant signatura tequirad whon reinslating) DATE ﬂ-.
12, OF 1 1CERS AND DIRE CTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D 7 oetete 1ATILE (] Change L Addition | =
NAME NG, KEN 12 NAME g
swreet aooress | 2203 SE THIRD AVE. 13 STREEY ADDRESS a
CITY-$T.2P QCALA FL 14 GITY-51- 7@ g
TILE D L] DELETE 21TLE " [JcChange L] Addition | O
NAME HOWELL, GREGORY J. 22 NAME
sweeraporess | 2203 SE THIRD AVE. 23 STREET ADDRESS
oITY - 5120 QCALA FL o 2 4CITY-S1-20
TILE [T pELETE 3ATILE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
eIry-§T-2P ) 24 CITY-51-2p
TLE [ oEteTE a1 TILE {4 Change  [_J Addition
NAME 4.7 NAME
STREET ADIRESS 3 STREET ADDRESS
£ITY-ST-21P 44CITY-5T-7P
TITLE [ Decée 5.1 TI1LE LT Change [ Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-51-2F
TMLE [T Ceese B3 TITLE “[J Change ] Addifion
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-ZIP

14, | hareby cerlify that the information supphicd with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Flgrida Stalutes. | furthar certify that the information
indicatad cn this annual report or supplemental annual report ijtrue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an

officer or direstor of tho corporation of the receiver ar rustecfphipowsted 10 oxecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il c[?nd v on an atlachment with gh Address.
I T (W N

w., AL s 2L A S B 2 D> T




