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

PROFIT " FLOHIDA DEPARTMENT OF STATE 99 8 . OO
CORPORATION (%4 Sandra B. Mortham ADI' 24 1 7 8:00am
ANNUAL REPORT 12 Secretary of State S f S
' 1997 b DIVISION OF CORPORATIONS eCI'CtaI S’ O tate
| | PQCUMENT # H12774 ©e | | N |
NEUROMEDICAL SERVICES - VAN A LOPEZ, MD. PA™ - - |- % .. = o
SR [
;c Principal Place of Businoss Mailing Address
E:. | % VAN A LOPEZ, WD. % IVAN A. LOPEZ M.
£ | 311 COUNTRY CLUB RD. 311 COUNTRY GLUB RD.
£ | LAKE OITY FL 32055 LAKE CITY FL 320254863
3. Dale Incorporated or Qualified 8a. Date of Last Report
i e 07/18/1984 _104/04/1996
331 2. Pirincipa! Place of Business 2a. Mailing Address 4, FEI Number Apphed For
£ [zl w| | 341221044 Not Applicable
o Sulle, Apt. #, otc. | Suitc, Apt #. eto. I ‘ $8.75 additional
% E 27] i 5. Cerlificate of Staltus Desired | For Required
; City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contributian O Added lo Fees
Zip | Country I . Country 8. This corparation has liability for intangibile tax under s 199,032,
m m .“_.._._..ﬂ. ‘ 30] Florida Statutes [dves [dNo
9. Name and Address of Curvent Registered Agent B 10, Name and Address of New Registered Agent o
LOPEZ, IVAK A, M.D. 81| Name
311 COUNTRY CLUB RD. B2| Sircel Address (P.O. Box Number s Mol Acceptatilo)
LAKE CITY FL 32055 -
B4} Cily 85| 7p Code
FL

11. Pursuant lo the provisions of Scctions 60?,0502‘5?"12!—607‘1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils regislered
office or registered agent, or both, in the: Slale of | lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Farida Stalules.

SIGNATURE ___ N

CR2E034 (9/96)

Bt . lynod of prited ranne of ngetired agemt i e d it TNOTE ageiied Agonl s raquied wie remeimg TR

12. OFfICERS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIe DP O pierie 117I0E [J change ] Addition
HAME LOPEZ, IVAN A., MD. 12 A

staeer aporess | 311 COUNTRY CLUB RD. 1.3STHELT AUDRESS

cme-st-z¢_ | LAKE CITY FL _Raon-sae

THLE [J beere 211IILE [ change  [_] Addition
NAME 2.2 KAME

STAEET ADDRESS 23 STREET ADDRESS

CY-ST-7P S 2 ACTY-§1-2IP .-

TITLE T »orrre 317NLL T [Tonange [ Acdition
NAME 22 NAMI

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o ) aonvsrae o

TIMLE CTOELETE 21 mie [Jthange [T Additon
NAME ‘ 4 INAME

STREETADDRESS { 4.3 STREEY ADDRESS

CITY-$§T-2P e - 440I1Y-S1- 7P

TME T Do 51 TIILE [dchange [ Addiion
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-21P 5.4 CITY-51-7IP

WLE T oreene B1TILE ' [ Crange [ Addition
RAME 6 2 NAaME
" STREET ADDRESS B.3 STREE] ADDRLSS

ory-s1-op | 5 6.4 CIIY-S1-21P

14, | do hereby ertity thal the informiation supplicd wilh this filiry doces nol qualify for the exemplion stated in Section 119.07{33), Florida Statules. | further certify that tha
information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or diroctor of the corporation o the receiver or rustee empowered lo execulc this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changga At on an atlachment with an address.

QICNATIIRE: T AD o[ 10/ 69 20'2 T ZAD




