FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # 714344 (9)

« Corporation Name

THE FLORIDA SOCIETY OF NEUROLOGY. INC.

0 O G

Principa! Place of Business Mzailing Address
1611 WYCLIFF DR £ O BOX 536544 3. Date Incorporated or Qualified
ORLANDO FL 32803 ORLANDOD FL 32185
us 4. FE| Number Applied For
5 1-0% Not Applicable
2. Principal Place of Business 2a. Malling Address
s "o . Certificate of Status Desired O $8.76 adaitional
1l 28 Foe Required
Suite, Apl. #, etc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22 —zﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeownars association?
23 ;;l CYes [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l 30 Personal Property Tax dus Junse 30. Ovyes [nNe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registared Agent
&1] Name
WILKES, SHELBURN 82| Stresl Address (P-O. Box Number s Not Accepiable)
1811 WYCLIFF DR
ORLANDO FL 32803 &
84| City Fﬂss l Zip Code
1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oHice or ragistarad agent, or both, in the State of Florida_ Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, Iyped o prnded Narme of regittered agent and iitie if apphcable (NOTE: Registered Agant signatuné required when ralnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [T pELETE 1ATMLE [Jchange [T Addition
NAME PAUL K. WINNER, D. O. 12 NAME

sweeTaooness | 5205 GREENWOOD AVENUE, #200 1.3 STREET ADDRESS

CITY-ST-20 WEST PALM BEACH FL 14 CITY-ST- 2P

TME ED [T DeLETE 21TME [l changs — [ 1 Addition
NAME WILKES, SHELBURN 22 NAME

sweeTaooness | 1811 WYCLIFF DR 23 STREET ADDRESS

CITY-$1-2° ORLANDO FL 2 4CITY-SI- 2

TITLE [ T DELETE 31TLE - [JChangs [T Addition
RAME BELLO, LUIS M 3.2 NAME

street aooaess | 5205 GREENWOD AVE. 13 STREET ADDRESS

CHTY-ST-2P WEST PALM BEACH FL 34.CITY-ST-2P

e W T DELETE 41TMLE Cf change LT Addition
NAME HOFFMAN, THOMAS G M.D. 4.2 NAME

sweer aporess | 1317 OAK ST 4.3 STREET ADDRESS

oY -$T-2¢ MELBOURNE FL 44CITY-ST- 7P

TME o [T DELETE 51TME [ changs L1 Aodition
NAME ELZAWAHRY, KAMEL M 52 NAME

srreeT aporess | - 748 HARRISON AVE. 5.3 STAEET ADDRESS

omy-ST- 28 PANAMA CITY FL 54 CITY-31-2P

THLE ) [T DELETE 61 TTLE L] Changs LI Addition
AME CASTELLANOS, AGUSTIN M 62 NAME

sreeT ApoRess | 3385 BURNS RD. 6.3 STREET ADDAESS

CTY-ST- 2P PALM BEACH GARDESN FL BACITY-ST-2P

410 hereby cenifg that the information suplplied with this filing does not qualify for the exemﬁtion gtated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature ghall have the samae legal effact as if made under cath; that | am an
officer or diractor of the corporation or 1he receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ‘ K aqlag  vor)Rg

BRANATURE AN

CORPORATION FLORDA DEPATIMENT O STATE May 13 1998 8:00am
ANNUAL REPORT

CR2E037 (1097)



