FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 714344

1. Corporation Name

©)

THE FLORIDA SOCIETY OF NEUROLOGY., INC.

O

Principal Place of Business

Mailing Address

18t WYCLIFF DR P O BOX 536544
ORLANDO FL 32803 ORLANDO FI. 328536544
us
us 3. Data(ln'ffzrpac;r‘fted or Qualified | 3. Dalﬁg;é.??t‘l %ﬂ
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1—' ;;I 51'0199459 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc, . . 33.75 Addltional
Eﬂ m §. Centificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trugt Fund Contribution I:l Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s. 199.032,
[24] [25] Lz_ﬂ 3_0] Fiorida Statutes COves Elno

9. Name and Addrass of Current Registered Agent

0. Name and Address of How Registered Agent

WILKES, SHELBURN
1811 WYCLIFF DR
ORLANDO FL 32603

81 Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

63

B4] City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the pur of changing its rePistered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment &s regls!
agent. | am tamiliar with, and accept the obligations of, Section 17,0503, Florida Statutes.

tored

May 08 1997 8:00am

CR2E037 (9/96)

SIGNATURE Signacre Typed or prinkad name of registarad agent and ttlo H applicable. (NOTE: Fegisiarad Agent signalure recuired when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 11TME P ‘ [ Change 1 Addition
NAME PAUL K. WINNER, D. 0. 12 NAME Paul K. Winner, D.O.

streeTanchess | 5205 GREENWOOD AVENUE, #200 asmeeTaiess | 5205 Greenwood Avenue

CITY-S1-2P WEST PALM BEACH FL 1.4 CITY-§T-2IP West Palm Beach, FL

TLE ED [ DECETE 21 THLE ED [T Change LT Addition
NAME WILKES, SHELBURN 22 NAME Shelburn Wilkes

smeersovress | 1811 WYCLIFF DR 205meeraooiess | 1811 Wyeliff Drive

eITy-51-2P QRLANDO FL 24007-5-2¢ | Orlando. FL

TLE D [T DELETE 311ALE g M T Change ] Addition
NAME WINNER, PAUL K. 32 NAME Luis Bell M.D.

steert aooness | 5205 GREENWOOD AVE 3.3 STREET ADDRESS 512102 G:' e ezv.m od AVenue

O-§1- 2P WEST PALM BEACH FL WONS® | g e Dotm BRachy—Fl

TilLE D T otLeTe 41TITLE VP e T change ] Addition
nave HOFFMAN, THOMAS G I . 2HAME Thomas G. Hoffman, M.D,

sieeraonqess | 1317 OAK 8T AISTREETADDRESS | 1917 Opk Street

CiTY- 8129 MELBOURNE FL 44 CITY-ST-28 iy .

TLE D T DELETE BATILE Medbourne;—Fh [ Change [T Addition
N BROWN, JEFFREY B, MD 2 MAME 112 L Eleawahry. M.D

streer soohess | 3385 BURNS RD STE 208 5.3 STREEY ADORESS 72rgeﬂarri :‘:g i{;nu; '

CITY- 51- 2P PALM BEACH GARDENS FL 5.4 CITY-ST-7IP Panama-Ciey—Fl

TIILE D L! DELETE 5.1 THLE i)" A [Jchange [T Addition
NAME RESNICK, TREVOR J. M.D. 6.2 HAME ‘

sweeranoress | 6125 S, W, 31ST 8T 63 STREET ADDRESS gg:gt;E rgzsagiianos » M.D.

CITY-ST-2P MIAM! FL gACTY-S1-2¢ | o ;

I am an ofticer or director of the corpotation or t

14. | do hereby certify that the information supplied with this filing dogs not Lality tor the exemption st
information indicated on this annual report or suﬁplemental anhual re is true and accurate and
o recaiver or frustes empowered 16 exacute this report as required by Chapter 617, Florida Statules; and that my name

appears in Black 12 or Block 13 if changed, or on an attachman! with an address.

SIGNATURE: SRl ki Blbtl HEQLIRED

| B 07 ] ter . further cestify that the
that my gignature shall have the same legal effect as It made under oath; that

EIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTYOR

Y/asla-y

Daylirne Prone # 0017621




