FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L i FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B, Mortham
ANNUAL REPORT WY \ Secratary of State
1997 A ,,J DIVISION OF CORPORATIONS

DOCUMENT # FE0089

1. Corporahon Nase

(2)

CLINICAL NEUROLOGICAL SPECIALTIES, INC.

Pf\nat;aﬁ *Iieiol ﬁué»ﬁi:sq

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

AGHRIAO

1011 JEFFORDS STREET 603 INDIAN ROCKS ROAD
BLDG. A BELLEAIR FL 34616-205€
CLEARWATER FL 34616 us

us

3. Date Incorporated or Qualified

12/29/1881

3a. Date of Last Report

04/05/1996

2. Principal Place of Busingss 2a. Malling Address
21] N 26}

4, FEI Number

50-2162338

Applied For
Not Applicable

[ it Apt B, et

Suile, Apt. #, elc.

§. Cerificate of Status Desirad O $8.75 aqditiona!

22] 2;] Fee Required
-, Gty & S . Cily & Sate 6. Elgction Campaign Financing $5.00 May Bs
] 28 Trust Fund Contribution Added lo Fees
 OP _., Country Zip Country 8. This corporation has liabikity for intangible 1ax under s. 199.032,
-24] . s 2_91 m Florida Statutes Hks‘es O o

#. Name and Address of Current Registered Agent

10, Namwe and Address of New Registersd Agent

RUGGLES, THOMAS W.
603 INDIAN ROCKS ROAD
BELLEAIR FL 348168

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)}

83

84} City Zip Coda

FL 85

11. Pursuant 1o the provisions of Scclions 6070602 and 607.1508, Fiarida Staiutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reguslered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am farmiliac with, and accopt Ihe obhgations of, Section 6807.0505, Florida Statutes,

I am an oflicer or dyeciorl tl
appcars n Bock {2 or Block 137

SIGNATURE:

SIGNATURE  _ L e
Shpgture ypedd of gonted name of regrsteed agent snd e it apphcable {NOTE Registerad Agant signature raquired when reinslating) DATE

| 12. . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tk PD CJ DELETE LITE L] Change T Addition | g5
HARL RUGGLES, THOMAS W 1.2 NAME §
sinteranoness | 603 INDIAN ROCKS ROAD .3 STREET ADDRESS 2
LY -51-21F BELLEAIR FL 34616 14 LITY-5T- 718 &
e 3} 7 DELETE 21TITLE [Jchange [ Addition | O
HARK CLARK, CATHLEEN 2.2 NAME
sineeranonss | 1011 JEFFORDS STREET 2.3 STREET ADDRESS

i CLEARWATER FL 24CTY-ST-2P

LT DECETE A1TME [Jchange [ Acdition

HALAE 3.2 NAME
SIRFET ADRESS 9.3 STAEET ADDRESS

LA (L P 34 CITY-ST-21P
JLE ) DECETE 41HILE [ change  T_T Addition
AN 4.2 NAME
STRUET ACIDAESS 4.3 STHEET ADDRESS

L ony-sroae e+ ettt e e e 44 CHy-ST-2P
IF | T 5.1 THLE [l change  [] Addition
HAM: 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

| onyesrae e, 54 CiTY -ST-21F
VLt ") veLete £1TiILE Clthange L] Adaition
HAME 6.2 NANE
STHEEE AGDRESS 6.3 STREET ADDRESS

| civ sl pe 64 CITY-ST- 2P
14, tdoh or the exemplion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Kess.
M EHGEROR ﬁi’ﬁéw

and accurate and that my signature shall have the same legal effect as if made under oath; that
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘//;/97 E-on0 -

Dave Daytime Phona ¥




