2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # 714344 Aug 12,2005 08:00 AM
1 Eouty Name . Secretary of State
THE FLORIDA SCCIETY OF NEUROLOGY, INC. )
Principal Place of Busine;-s_ '"“' ri).h;lailing Aa;ress
2402 LISENBY AVE - . - . 2402 LISENBY AVE :
PANAMA, GITY FL 32405 PANAMA CITY FL 32405
- * ARG
2, Frincipal Place of Businé:s ‘ - ig Max:lingrAddressr ]
T AT — - St Aot Fel 3nd MOGRE CR2E3T (5105)
City & State — Ty Esme 4. FEI Number Apoied For
[ e . . 51-0199459 Not Applicable
Tip Country Zip Country 5. Corificate of Statve Desired [ ?i.ggﬁf:;ﬁonal
6. Name and Address of Cu;rent Registered Agent — 7. Name and Address of New ‘Registered Agent
Narne -
KAMEL, ELZAWAHRY -
2202 STATE AVE STE 201 Street Address (P.C. Box Numhf}r s Nm‘Acceptabie) )
PANAMA CITY FL 32405
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. g [, S_..
SIGNATURE ! ——— " =

Hm pritad hamo of ragrstered egent and tile  apphcabie [NOTE Regis*ered Agent sugnatusu 1egurregt when rensiating) . Dare

FILE NOW: FEE Is $6125 9, Elsclion Campaign Finaneing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. | Added to Fees .. Floriga Department of State
e T et G pwn s R § T e T . et AR,
10, > DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
HILE [ Delele THLE Cohange O Addition
NAME 2202 STATE AVE STE 201 NAMT - -
HOD027E243
STREE | ADDRES NAMA 4 SIRIET ARDRFSS A - .
e jonrees | PANAMA CITY FL 32405 g 08¢12/05-80001-001 8L 25
Cil'f-51- 217 ED CITY-ST. AP
TILE NANCY, SABATINI 7 Delele Tt [ cohange [ Additian
NAME 2402 LISENBY AVE NAME
STREE] ADDRESS | PANAMA CITY FL 32405 STREET ADDRESS
oSz |y ) - L CIY-S7- 2P )
i MATE, LASZLO J L Delels M [CJchenge [ Addition
NARE 827- 45TH 5T, | NAME
SIREET ADDAESS | WEST PALM BEACH FL 33407 STHEET ADDRESS
el star | — - GY- 512 o .
WiLE LASZLO, MATE 7 pelele it [Johange [ Addition
HAME 827 45TH STREET STE 106 NAME
SIRLET ADDRESS | PANAMA CITY BEACH FL 32407 SIRTE | ADDRESS
civ-snap |ye oY S 2P
Wik SELIM, BENBADIS T Delele e [J cheange 3 Addifion
N 4 COLUMBIA DR #730 NAME
staLLi anoRess | TAMPA FL 33606 - R s anosess
oiy-SaP (8 L o512 o _
e PAUL, WINNER 3 Delele TLE [ change  [J Addifion
NAME 5205 GREENWOCOD AVE STE 200 NAME
sheel sooRess | WEST PALM BEACH FL 33407 SIREF T ADPRESS
CITY-S§i- 2P . B R onestae

12. | hereby cer!ilﬁ that the infarmation suppliad with this filing doss net qualify for the axemplion stated in Saction 119.07(3)(1), Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation o tha 1ecsiver or rustee empowered 1o execuie this repor! as required by Chanter 617, Florida Statutes: and that my rame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: A O CAy, L MWWQ dexeton gﬁu/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICERDE DIRECTOR

Daylirma Phohe ¥




