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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

o
gLl 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISHON OF CORPORATIONS

1. Corporation Name

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

Principal Place of Businpss

3661 CENTRAL AVENUE
FORT MYERS FL 33901

Mailing Address

3661 CENTRAL AVENUE
FORT MYERS FL 33901

FILED

May 08 1998 8:00am

Secretary of State

AR i

DO NOT WRITE IN THIS SPACE

3

, Date incarporated or Qualified

065/01/1965

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 53-2621857 Not Applicable

Sulte, Apt. #, etc,

Suile, Apl. #, etc.

. Certificate of Stalus Dasired O

$8.75 additione!

22 ;[ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution O Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _25] e _za 5} Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
STEINMETZ, EDWARD F. Name
3661 OENTRAL AVENRUE 82| Streel Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33501

83

B4| City

85| Zip Code
FL

11. Pursuant to the provisions of Secliens 607 0007 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing ils registered
office or repistered agorl, or both, in the Stale of Torida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sigrature. typed of prntod nare of feg stered agent and tille f apyak (NOTE Rogislered Ageni signalure required when reinstaling) DATE
12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD T ecere LITLE [ Change T addition
NAME STEINMETZ, EDWARD F, 1.2 NAME
sweeraporess | 3861 CENTRAL AVE. 1.3 STREET ADDRESS
| eny-stap FORT MYERS FL 14 OITY-51-2P
TME [} [ DECETE 21 TNLE T change [T Addition
NAME BONNETTE, HARRIS L. 22NAME
streevaooress | 3861 CENTRAL AVE. 2.3 STREET ADURESS
CITY-ST- 20 FORT MYERS FL o 2 4CY-ST-2P
TME [T DELETE 31 THLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
LTy -ST-2P L 34.CITY-5T-2iP
e T oecere 41 W7LE U1 change [ Asdition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 2P
THTLE 1 OEtete 5.1TITLE T change T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST-2P
TIMLE F ceLese B1TITLE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P 64 CITY-ST- 7P

14, | hereby certily that the information suppl

Block 12 or Block 13 i changed. or on

ied with 1his liting doos not qualify for

rattachmenl with an address.

I, = W U U NI Y YU

e

] he exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the same lsgal effact as if made undef oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

L//o /[?f 2 Y

CR2E034 (10/97)



