FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

F’nnc‘\p'ﬁ F’l e of Buc;meqq

% VAN A. LOPEZ, M.D.
311 COUNTRY CLUB RD.
LAKE CITY FL 32055

'DOCUMENT # H12774
NEUROMEDICAL SERVICES - IVAN A. LOPEZ, M.D., P.A

2. Principal Flace of Busingss

(6)

Mailing Adriress

% IVAN A. LOPEZ. M.D.
31 GOUNTRY GLUB RD.

Smtc. Am #. etc

City & Stale

LOPEZ, IVAN A, M.D.
311 COUNTRY CLUB RD.
LAKE CITY FL 32055

1. Pursuant to the provisions of Seclions 607.0502 and 6071608, Fiorida Stalules, the above named c'hfporatloﬁ’sﬂlﬁunilré this
or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereliy accept the appo ntment as registered agent. lam
famila: with, and accept the obligations of, Section 607.0505, Florida Statutes.

' 10 Name and Addre s ol' New

B1| Name

[82 Streel Addresé (l;’ 0. Box Numibor is Not Ac cevuablp)
83

l8a| Gity

: ORI

LAKE CITY FL 32065 3. Dete hconalod o Dlaiied [ 38 Dalw i lastReporl
“2a. Mailing Adkress T 4. FEI Numb ] Appied For
126] e |34-1221244 | [Not Appicasie
e Suite, Ant. #, el 5. Certificate of Status Desired (] $8 75 Additional
27| Fee Required

City & State 6. Eloction Campalgn Financing 0 $5.00 May Be
@ S I '[(ust Fundg Conlmbutlon Added to Fees

~ Co |ntry 8. This corporation has kabilty for intangble tax under 5 199.032,
301 Florida Statutes a es I:I No

85| Zip Code

FL

‘slatement Tor the purpose of changing its registered office

STRELT ADDRESS
CTY-S1-2.7

63 SIRIE ] ADIRESS

64 CllY-51- 2

13. I do hereby co’hly that the information supplied wilh this fiing is volunla-ily furnished and does not qualily fur the exemption stated n Soction 119.07(3)ki,
certily that the information indicated an this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as i made under
path; that | am an officer or director of Ihe corporation or the receiver or Trustec empowered to execute this repon as tequited by Chapter 637, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: %&?%mur%onm%%ﬂsn%&&noné{ﬁ &

K5 as (1S

SIGNATURE _ . . e . . .
Synatire fyped o priatee race of regmlen:d anent and st 1 a:cncabic (TR Flosisturesd Ages 1 sgnsture e won e risdal g DATE

|12, - - OFFIGERS AND DIRECTORS 1B IDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TLE ppP [CYOELETE P 1TILE [ Change [ Additon
NaNF LOPEZ, IVAN A, M.D. 12 NeME
swcranciess | 311 COUNTRY CLUB RD. 12 SIREEF ADDRESS
CIY-51- 21 LAKE CITY FL o R REIOE s e
TIHLE 3 ﬁELEIE ZTmE [ Change  [] Addition
NAME LOP 2 2 NAME
STHEEI SUDRESS R " 435 2 ASTREET ATRESS

_ KE CITY FL - e o RACICSTAR e e e ]
[ OELEIE 31 THILE [ Change [T Addition

NAME 32 NabE
SIREH) ADIRESS 33 STREE F ADDRESS
c-st- 2 e o e R 3ACIYSIIE e
THLE [] BELETE LRRIIA] [ Chawe [ Adg
NAME 43 HAME
SISFE] ADDRESS 4 ASIREE T ADNESS

LRI , — o puagweseae ) N e e
TIE [ e 110 (] Cnange  [] Adddtion
hAME 52 NAME
SIREEE ADURESS 53 STHEET ADORESS
by &1 2P e R RACTY-S)-TE I
TITLE [ DELETE b 1TINE [ Change ] Addition
NAM: 62 NAME

164'152;”12&

K Fohe

1
CR2E034 (12/95)

Fiorida Stetutes. | further




