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

voumoy @R, LI Feb 07 1997 8:00am

CORPORATION ‘
ANNUAL REPORT g Secretary of State
1997 T ‘.:/f/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # H54529 (3)

1. Carporabon Name

NEUROLOGY ASSOCIATES OF LEE COUNTY,-Mmmied. TN

Principal Place of Bus:ness

3661 CENTRAL AVENUE 3661 CENTRAL AVENUE
FORT MYERS FL 33901 FORT MYERS FL 330018218
3. Date Incorporated or Qualitied 3a. Date of Last Aeport
05/01/1885 07/24/1996
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Applied For
21] 2¢] 59-2521857 Not Applcabio
Suite, Apl ¥, elc Suite, Apt. #, etc iti
. g F— . 8. Certificate of Status Desired 0 $8.75 Addiional
—2—2—1 27] Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
EL____" e 28-} Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;II |25 m 5‘ Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agaent
STEINLETZ. EOWARD F 81| Mame
3661 CENTRAL AVENUE B2( Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33901
83
84| City FL 85| Zip Code

[ 13- Bursuant 1 the provisions of Sections G07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for he pUTpose of changing its registerad
office or regisiered agenl, or both, in the State of Florida_ Such change was authorized by the corparation’s board of direcicrs. | heraby accept the appaintment as registered
agent. 1am familiar with. ana accep! the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigwitune tped of rnted mane of regictecca agenl and uie ! appicable (NOTE: Regislered Agenl sighature reguired when ranslating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1LF PD [T DELETE 11 TMLE O Change L Aadiion | &5
HAME STEINMETZ, EOWARD F. 2 HAME §
sieer ancatss | 3681 CENTRAL AVE. 33 STAEET ADDRESS &
arv-si.oe | FORT MYERS FL 14 CY-§1-21P &
TiILE b [ beceTe 21TILE [T Change ] Aadilion 1O
NANE BONNETTE, HARRIS L. 22 NAME
srarer aooness | 3661 CENTRAL AVE. 23 STREEY ADDRESS
CIFY-51- 7 FORT ”YERS FL 2 4 CITY-§T-21P
THLE 1] P DELETE 31TIHE L1 Change  [_] Aodition
NAME NEWLAND, DOUGLAS A. 32 HAME
sttt acoaiss | 3861 CENTRAL AVE. 39 STREET ADDAESS
Gy S1-20 FORT MYERS FL 34.CAY-5T-2IP
TILE [] DEtETE 41TITLE [ Crange ] Addition
HAME 4 2MAME '
STREET ADRESS 4 STREET ADDAESS

| pv-s1-7e 24 CIY-ST-2P
T TJ OELETE 51TITLE T T Change L] Acdition
HAME 52 NAME
STREFT ADDRESS 5.2 STREET ADDAESS

IELLEE B L IR 5400Y-5T-21P
TNLE T DECETE &1 T0LE L] Change L] Addilion
HAME 62 NAME
STREE 1 ADDRESS #3 STREET ADDRESS
CITY - §1- 2 64 CITY-ST-2P

14. | do hereby cerity that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion indicaled on this annual report or supplemental annual report is frue and accurate and that my signature sha!l have the same lega! effect as if made under path; that
lam an otficer or director ol the corporation or 1he recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Binck 12 or Hlock&;if changeo-eron an atlaghmenef™m addross.
-/
[y

_, R )
SIGNATURE: (. e AR “San 13,1447 438-adiz

SIGNATURE AND 1YPED OF PRINTEE-AME OF 5/GNING GFFIGER OR DIREGTOR Date Day'me Frong ¥




