FILED
May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2006 90484 042 ***150.00
DOCUMENT # H54529

4. Enlity Name
NEUROLOGY ASSOCIATES OF LEE COUNTY, M.D., P.A.

Principal Place of Business Mailing Address '
8200 COLLEGE PARKWAY, #201 ~366THCENTRACAVENUE— 5 00} 7.9 53
FORT MYERS, FL 33919 -FORTHERSFE3396— ¢! . .
s TS e AR BRI
8200 COLLEGE PARKWAY #201
Suite, Apt. 4, atc. Suite, Apt. #, elc.
FORT MYERS FL 33919 04272006 Chg-P CR2EQ34 (11/08)
Cily & State City & State 4. FEI Number Applied For
R 59-2521857 Nol Applicable
i [o Zi ; T
ip ountry ip Counlry 5. Cortilicato of Status Desirad [ Ei.;;‘; L-i.rd:(;\xonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEINMETZ, EDWARD F.
8200 COLLEGE PARKWAY, #201 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL Ep Code

B. Tha above named entily submils this statement for lhe purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SKENATURE _
Sigraure, typed &r printed namé of registered agent and fitle it applicatle. (NOTE: Rapisterad Agent signature {BGLInGG when riingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD [ Delete TTLE O Change [ Acgition
NAME STEINMETZ, EDWARD F. NAME
STHEET ADDRESS | 8200 COLLEGE PARKWAY, #201 STREET ADDRESS
CHY-ST-2P FORT MYERS, FL 33919 CITY-ST- 2P
iLE D [ pelete TIILE [ Chenge [} Aadition
NAME BONNETTE, HARRIS L. NAME
STRECT ADRRESE | 8200 COLLEGE PARKWAY, #201 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CiEv-ST- 27
TIE [T Delete e [ Change [T Agdiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CITY.ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADORESS
CITY-51.2P GTY-81-21P
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-Sf-2P Ciry-st-2p
Tine 3 Detele e Octange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F

12. | hareby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered o axecute this report as requited by Chapter 607, Florida ftatules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, wipn all cther lika empowered.

SIGNATURE: 0 £ coenzre S f%/ 0} .Lﬁéﬁa&m

SIGNATURE AND TYPED wTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Prone #




