FILE NOW: F

E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORAPORATIONS

1.

DOCUMENT #

Corporation Name

714344

9)

THE FLORIDA SOCIETY OF NEUROLOGY, INC.

Principal Place of Business

Mailing Address

AR B

1811 WYCLIFF DR P O BOX 536544
ORLANDO FL 328038 ORLANDO FL 32185
us us 3. Date Incarporated or Qualified 3Ja. Date of Last Report
03/26/1968 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 51-0199459 Not Applicable

Suite, Apt. 4, etc,

Suite, Apt. 4, etc.

$8.75 Additional

. Certificate of Status Desi
EI ;‘ 5, Certificate of Status Desired O Fee Required
City & State Ciy & State 6. Election Campaign Financing 0O $5.00 may Be
EI -2;] Trust Fund Contributian Added to Feas
p Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] (25 |29] [30] Florida Statutes ] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILKES, SHELBURN 82| Strect Addiess (P-O. Box Numiber is Not Accoptable)
1811 WYCLIFF DR -
ORLANDO FL 32803
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section §17.0503,

lorida Statutes.

SIGNATURE Signature, lyped or print=a narie of registered apent and bl o apgplicable INCTE Registorad Agent Sgnalure equrad when enslatng: DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONSCHANGE S 10 OF FIGEHS AND DIRECTORS IN 12
TITLE p [JoeLETE T1TILE P ssdChange [ Additin
NAME CASTELLANOS, AGUSTIN M. 1ZRAME Paul K. Winner, D.O.

STREET ADORESS | 4985 BURNS RD STE 208 13STREETI00NSS | 5905 Greenwood Avenue. #200

Y- ST- 2P PALM BEACH GARDENS FL 140Y-51-2P West Palm Beach, FI 53491

TITLE ED [Joecete 21TMLE ED Change  [J Additian
NAME WILKES, SHELBURN 22 NAME Shelburn Wilkes

STREETADDRESS | 1811 WYCLIFF DR Z3STREETADDRESS | 1811 Wyeliff Drive

CITY-§T-2IF ORLANDO FL 2 4CITY-S1-2¢ Orlanda. FL

TITLE D [IDELETE 31TITLE D ° [IChange o3} Addition
NAME WINNER, PAUL K. 82 NAME Kamel Elzawahry, M.D.

STREETADDRESS | 5208 GREENWOOD AVE 33STEETADDAESS | 748 Harrison Avenue

GITY-ST-20F WEST PALM BEACH FL 34 CITY-51-2P Panama Citv, FL

TITLE D [ IDELETE 41 TITLE D [CJchange [ Additian
NAME HOFFMAN, THOMAS G 4. 2 NAME Thomas G. Hoffman, M.D.

STREETADDRESS | 1317 OAK ST 13SMETAESS [ 1317 Oak Street

CITY-51-21F MELBOURNE FL 44 CITY-ST-2P Melbourne, FL

TITLE D CIDELETE 51TITLE D * D Change  3L38 Additian
NAME BROWN, JEFFREY B. M.D SZNAME Luis Bello-Espinosa, M.D.

STREETADORESS | 3385 BURNS RD STE 206 §3STREETADORESS | 52015 Greenwoog Avenue

arvsizi | PAtM BEACH GARDENS FL catival | West Palm Beach, .FL

: D IDELETE E1TITLE D Ochange [ Additian
NAME RESNICK, TREVOR J. M.D. 6.2 NAME Agustin M, Castellanos, M.D.

STREETADORESS | @195 §, W. 31ST ST B3STREETADORESS | 3365 Burns Road, #206

CITY-ST-2F El § 4 CITY-ST- 2IP Palm Beach Gardens, FL

SIGNATURE:

MIAME
14. | do hereby certify thal the information supphied with this fiing is volGntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 12 if changed, or on an attaghment with an address.

““S_IGN%BLE %%pen [ isrj:r%(n ﬁ&@& SIGNWG OFFICER OR DIRECTOR
e urn es

....___A.m%é—éﬂlﬁgég_&l&ﬂ&#;,

CR2E037 (12/95)




