SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H54529 (3)
NEUROLOGY ASSOCIATES OF LEE COUNTY, M.D., P.A.

Principal Place of Business Malng Address ) ”""“ ||

3661 CENTRAL AVENUE 3661 CENTRAL AVENUE
FORT WMYERS FL 33901 FORT MYERS FL 33901

3. Dale Incorporated or Quetfied 3a. Dale of Last Repost

05/01/1985 . . ... | 038/31/1995

2. Principal Place of Businass . Mailing Address 4. FEI Number ApphecI-F_or
2 e oo | BO-2B21B57 . Mot A
Suite, Apt #. otc Sute, Apt # elc
- o P 5. Certificale of Status Oesirecd D $8 75 Additional
22 Fee Required
Crty & State City & State 6. Flection Campaign Financing $5.00 may Be
23 Trust Fund Conlnbutlon [_:I ) Added to Fees
2| Country | dp _ Country 8. This carporation has labste ¥ for wntan Igible tax under s 199 032,
24 25] o o 30 L Florida Statutes Yes [j No
9. Name and Address o ol u‘rrekng_rﬂ'_ ist pr___ Ager 10. Name and Address oi New Hgg}slered Agent
81, Name
STEINMETZ, EDWARD F. . .
48681 CENTRAL AVENUE 82| Street Address {PO. Box Nuamber 1s Not Acceplable)
FORT MYERS FL 33901 e
84| Cy FL 35[ Ap Corde

11, Pursuant 1o Ihe provisions of Sections 6070502 a1d 607 1508, Flonda Staluies, Ihe above-named corporation subimis s statement for the purpose of changing its regisiered

oftce or registered agent or bothoin the State of Flonda Such changs was authorized by the corparation's board of drectors | hercby accept the appointrment as reg stared
agent | am farmul.ar with, and aceap! the obhganons of, Section 607.0505, Fiorida Statutes

SIGNATURE. _ e .

Stgrar e rrc Sou et Fan v ey e B L (P TE Rv-)--"w_:‘_n_l_\_g--‘ PR RS [E) b T e sy g DAty
12. OF FICFRS AND DIRE C,T(}Rb 13. _ADDIMONSICHANGFS T OFFICERS AND DIRECTORS IN 12
L PD [T oecere vome ] [ ] Crange [ ] Adation
e STENMETZ, EDWARD F. 12K
STREET ACORESS | 3861 CENTRAL AVE. 13 STREET ADDRESS
CITY-§1-7IF FORT MYERS FL 14CIT7-8T-2IF )
TITE D [_] DELETE 21TILE L_J Change U Agdition
NAME BONNETTE, HARRIS L. 27 NAME
sreeT a0RESS | 3861 CENTRAL AVE. 2 3STREET ADDRESS
CITy-ST-21P FORTMYERSFL . 2 4CHY SI-2P ]
e 0 LT oeiete aimnF 3 chengr [ Adtiom
HAME NEWLAND, DOUGLAS A 32 NANE
streeT anoress | 3861 CENTRAL AVE. 3ISIREL| ALDRESS
CITy-51-21F FORT MYERS FL 34 CIY-ST-2P o
e T oeeete LUTILE - [T change [ Adawion
NAME 4 7 RAME
STREET ADDRESS 43 SIALE] ADDRESS
GHY - ST-ZIP 440V 517
TLE ’ [] pecete 51T ] Cruange T Agdibon
NAME 53 HAME
STREET ADDRESS 53 SIREFT ADDRESS
CiY-51-2P e 54GITY-ST P o o
TIE ' [ ] oeiere B1TILE T change T | Addtion
NAME 62 HAMF
STREET ADDRESS B 3 STREFT ADORESS
CITY-5T- 2P B4CIY 51 AP

14. | do hereby certify thal the inforcation suppihed with this filrigy is valuntanily furnished and does nat qualfy for the e,u”E{Ei&-L ‘stated o Soction 113 07(3th) Fionda Statutes |

further certty hat tne informat or: incdicaled on this annual repart or supplemental annual reporl s true and aceurata and that My sigoature shall hq.P lho same legal eftect as !
made under oath that | arri an ofl cer or direclar of Ine carporabion or e recever or rustee empowered ta exccute ths rgpart as required by Cnaprer 617, Flunda Stalutes, and
that my name appaars In Block 12 or F’“ULK?;SJ:I “ngen, or on an gachment with an acddress

SIGNATURE: "éiiﬂﬁé;ﬂﬁiﬁéﬁ;&iﬁ%;su@;\;bmsnonnmacmn I ) /[g é’ qq } [ I“";}[ ! SL

'J

CR2E034 (3/96)



