FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DE

Sundra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # H12774 |
NEUROMEDICAL SERVICES - VAN A. LOPEZ, MD. PA /.

(6)

P

R

Principal Place of Businoss

% (VAN A. LOPEZ MD.

Maiiing Address

% VAN A. LOPEZ, M.D.

311 COUNTRY CLUB RD. 351 COUNTRY CLUB RD.
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE 1N THIS SPACE
8. Date Incorporated or Qualified
07/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 26 34-1221244 Not Applicable
Suite, Apl. ¥, olc. Suile, Apt. #, at i
e AP o vie. Ap o 5. Certificate of Status Desired O $8.75 Adc!nlonal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 B :;ﬂ Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;I m Personal Property Tax due June 30, Cves DOno
g, Name and Address ot Current Reglstered Agent 40. Nama and Addreas of Naw Registered Agent
LOPEZ, IVAN A., MD. 81| Name
M COUNTRY CLUB RD' B2| Street Address (P.0O. Box Number is Not Acceplable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11, Pursuant la the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent. or both. in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appainiment as registered

agent | am famitiar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

Signatuie, typod O Brittecd name O lug-slnmd_gﬁ;ﬁt and tlle it appicable (NOTE: Regrslered Agenl mgnatire required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) 7 orteTe 11 TLE I Change L] Aadition
NAME LOPEzu VAN A, M.O. 1.2 NAME
swett ooress | 311 COUNTRY CLUB RO. 1.3 STREET ADDRESS
CiTy-81-hP LAKE CITY FL 1A CHTY-5T- 20
TULE 1 oeLete 21 TITLE — ecehange [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY-5T-2P
HILE [T DeLee 31 TILE [T change L] Addition
NAME 3.2 NAME
STREET ADURFSS 3.4 STAEET ADDAESS
CITY-5T-2IP 34 GITY-ST-21P
TILE T DerETe 4ATIE Clchange [ Addition
HAME 4.2 NAME
STAEET ADDAESS 4.3 STAEET ADDRESS
CITY - ST-2IF A4 LCY-51-21F
TIILE L) peLeTe §1TILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - SF- 719 5ACITY-5T-2P
TITLF {J ofcete 6.1TITLE [ change . [J Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1-2IP €4 CITY-ST-2IP
14. | hereby certily that the information suppliod with this 1ling doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corparalion or the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
r on an attachment with an addross.

Block 12 or Block 13 if change

SIGNATURE:

MRECTOR

Y A fow)

2 ~72%

TFronrne Prere a  DOIBAAD

CR2E034 (10/97)



