2005 FOR PROFIT CORPORATION Ma OzF’,I%OE[:)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # H54529 Secretary of State
05-02-2005 90551 032 ***150.00

1. Entity Name
NEUROLOGY ASSOCIATES OF LEE COUNTY, M.D., P.A.

Principal Place of Business . .. . . Mailing Adcress N
8200 COLLEGE PARKWAY, #201 2661-GENTRAL-AVENUE
FORT MYERS, FL 33319 ~ FORT-MYERS 133801
! { !
2. Principal Place of Business 3. Mailing Address ] i h
8200 COLLEGE PARKWAY #201 '
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
FORT MYERS FL 59-2521857 Nat Applicable
Zip Country :::91 9 Country 5. Certificate of Status Desired O g-ggq:dreddﬂml
8. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
STEINMETZ, EDWARD F.
8200 COLLEGE PARKWAY, #201 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City ‘ FL ! Zip Code

8. The above named enti,ty'ﬂ_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
Sgnenre, yeed o pringed Name of (eQ:swed AQeT &nd e £ eppicaDS. {NCTE: Reg AQEE A0 Fecperec] wher DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2005 F‘?":,W"' be $550.00 Trust Fund Contribution. O Added to Fees
10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD I 2 petete ME I change [ Addition
HAME STEINMETZ, EDWARD F. NAME
STREET ADUFIESS | 8200 COLLEGE'PARKWAY #201 STREET ADDRESS
CITY-ST-2P FORT MYEB_S. FL 33919 CAy-ST-2P
e D [ oelete e O thange [ Adgition
NAME BONNETTE,| 1/ ISL. NAME
STREET AJDRESS | 8200 COLLEGE PARKWAY, #201 STREET ADDRESS
oTY-S-27 | FORT MYERS, FL 33919 CTY-ST-2P
TME O Detete TLE CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CIFY-5T-2°
TIMLE 7 pelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-51-2°
TILE [ oetete e [OJchange [ Adcition
HAME NAME
STREET ADDRESS STREE] ADDRESS
ciy-si-ap CmY-s1-aP
TLE O Detete e Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CIT¥-S1-2P

12. | hereby cemm that the information supplied with this fitin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on {his report or supplemental report is true an curate and that my signature shall have the same legal eflect as if matie under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tofecute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, wil o like e

SIGNATURE: .

RORDIRECTOR & & = pate Deytrme Prione #




