2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT £ 714344

1. Entity Name

THE FLORIDA SOCIETY OF NEUROLOGY, INC.

May 03, 2004 08:00 AM
ecretary of State

Malling Address

2402 HSENBY AYE

Principai Place of Business

2402 LISENBY AVE

PANAMACITY, FL 32405  US

PANAMA CITY, FL 32405 U5

DO NOT WRITE IN THIS SPACE

R R R

G5012604 Mo Chy-NP CR2EQ37 {10/03)
4, FE| Number Applieg For
51-0189458 ot Appliceble
] ) $£8.75 additionat
5. Certificate of Status Desired [} Feo Roquired

d Agant

5. Name antj Addreas of Gurrent Regist

KAMEL, ELZAWAHRY
2202 STATE AVE STE 201
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and aceept
the obligations of registered agent.
7000 o St nartie of cagkatevad gent nd Le o dopikdlie. (NOTE: Registerad Agert s QU wh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 vy 8e
Duea by Suptember 8, 2004 Trust Fund Contribution. Adtied 1o Fees

10. DEFICERS AND DIAECTORS

TITLE P )

HAME KAMEL, ELZAWAHRY MD Uanoonis4oin
ST ANFLSS | 2202 STATE AVE STE 201 050400 B0 thoee 51,25
Civy-gr-ap PANAMA. CITY, FL 32405

TE ED |

NAKC NANCY, SABATINI

STHEET ADDRESS | 2402 LISENBY AVE

ciry-57-2P PANAMA GITY, FL 32405

TE D

HAME MATE, LASZIO J

STREET ADORESS | §27- A5TH ST,

ETELIE | Wy DALM SEACH, FL 35407 | DO NOT WRITE
e T

T e IN THIS SPACE
STREET ADGRESS | g27 45TH STREET STE 105

Tre-51-29 PANAMA CITY BEACH, FLL 32407

TILE vp - - .

HAME SELIM, BENBADIS

STREETADDRESS | 4 COLUMBIA DR #730

UTY-ST-2F | TAMPA, FL 33608 -

TMLE s

NAME PAUL, WINNER

SIRELT ADDRESS | 5208 GREENWODD AVE STE 20D

Ty-S1-29 WEST PALM BEACH, FL. 33407

12. {hereby cemf&émt the information mg;()lled with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
i accitate and that my sighature shall have the same legal sffect as if made under oalh; that | am an officer or direcior
of the corporation o the recelves ar trestee empawered fo execute this repar as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10or Block 11 1}

indicated an this report or supplementa repa is true al

changed, ot on an attachrment with an addtess, with alf ather like empawered.

SIGNATURE:

oy L St Bthind _ drtirstie

Asoled 17,9515

SGNATUREAND TYPED OB PRINTED NAME GF HGRNG OFRCER O DIRECTOR

disdedon




