2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90772 031 ***150.00

DOCUMENT # H54529

71, ‘Entity Name

NEUROLOGY ASSOCIATES OF LEE COUNTY, M.D., P.A.

Principat Place of Business Mailing Address

-3661-GENTRAL-AVENUE-
FORT MYERS, FL 33901

366 T-CENTRALAVENYE —
FORT MYERS, FL 33961 —

14018320

1 ‘8200 COLLEGE . PARKWAY- - -~

3. Mailing Addrass

SAME

2. Principal Place of Business

i ot i -._,k

(T T

T

Suite, Apt. #, ete.- —— Sultg, Apt. #, elc.
; 043020 Chg-FP GCR2E034 (10/03,

C#201ﬁ—~ e aaes
| & Statg e e City & State 4. FEI Number Appliad For
: FOR MYERS FL 59-2521857 Not Appiicable

2Zp Country Zip * Country " ] $8.75 additional

,433919 . "7 us 5, Cerlificate of Status Desired jm] Foe Required
6. Name and Address of Current Raglstered Agent 7. Namw and Address of New Registered Agenl
- Name '

STEINMETZ, EDWARDF.
366+-CENTRAL-AVENUE
FORT MYERS, FL 3390+

-

.g’l_

Sirael Address (P.O, Box Number is Not Accaptaple)

i 8200 COLLEGE PARKWAY #201

s

T

Y FORT MYERS

FL | 53575

RS

the obiigations of reglslemd ageny. -

8, The above named enlity Subwmita this slalemen! lor the purpose of changmg its reqnstered oﬂice or registared agent, or both, in the State of Florida. 1 am familiar with, ¢ and accept

SIGNATURE

o _¥ o Sneute. Mw}mm namg ol rug'llmd AQaM and toe ¥ applcable. CNOTE: Fepittersdd AQont gnaturt reguired when reintotng) OATE
FILE NOWN! F2E IS $150,00 / 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004;Fee will be $550.00 Trusi Fund Centribution. Added lo Fees
10, ' OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PD i O Dewte e X Change [ Addition
e STEINMETZ, EDWARD F. e B200_COLLEGE-- PARKWAY--#201-
SIREE} ADDRESS | 3B6TCENTRALCAVE, STREET ADDRESS .| P
Y. S1-7P FORT MYERS, FL CYST-TP L FORT ORT MYERS FL 33919 __ ./
TIE D - O peiete me X trange [ Addition
RAME BONNETTE, HARRIS L. NAME ; —_
siheEr ADDRESs | 3664 CENTRAL AVE— smess wovress [-8200 COLLEGE PARKWAY #2017
cav.si-2¢ | FORT MYERS, FL cv-s-e |FORT.MYERS. FL 33918
TME ] Detete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CY.Si-2P oify-ST-2p
ME 0 betete e O Crarge [ Addiion
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY.ST-2IP - - CY.ST-2F
TITLE . 3 pelete THLE [ Change [ Addition
NAE NAME __
STREET ADDRESS STREET ADDRESS
CTY-§1-29 COY-5T-29 .
nne 0 potete e - O crarge [ Addilion
NAME NAME °
STREET ADDRESS STREET ADDRESS
cTy-ST- 2 N oTY-ST-2P

indicalad on this report #
of the corporation ol
changed. of ch an Afg

daaive: rl:usme empowerfdito axecule
b Ridrg L gLiRE empowerad.

SIGNATURE:

12, | hereby certity that the inférmation Supplied with this filing goes not quatity for the exemplion staled in Seclion 119.07{3)(i), Florida Statutes. 1 further cenity that the information
pplegrantal rapont is true and accurate and that my signature shall have the sama legal elfect as if made under oath; thal | am an officer or director
this report as required by Chapter 607, Florida Stahstes) and thal my name appears in Block 10 of Block 11 if

oY 2304k

MGNAITRE JAD TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

‘ﬂao

Daytima Phoes £




