FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT w ‘ “_;:omoA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 54672 (7) .
NEUROLOGY SPECIALISTS OF SOUTHWEST FLORIDA, M.D.

P U

Principal Place of Business Mailing Addross
4048 EVANS AVENUE 4048 EVANS AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss Tt _2a. Mailing Address 4, FEI Number Applied For
2 S _[gsl__ ______ i 59-2761277 Not Applicable
Suile, Apt. #, ofc - Suite, Apt. #, elc. N $8.75 Additional
22 i Il 5. Cerliticate of Status Desired O Fos Required
City & Stater _ City & Stale 6. Eilection Campaign Financing $5.00 May Be
231 _____ 25—[ Trust Fund Contribution O Added to Fees
Zp | Country L Country 8. This corparation owes of has paid the current year Intangible
E 25] e Zﬂ o m Personal Property Tax due June 30. Kves [Ino
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARLIN, LANE R, MD. 81| Name
4048 EVANS AVENUE 82 Street Address (P.0. Box Number is Not Acceptabio)
FORT MYERS FL 33901 -
o 84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071408, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agont, o bath, in the State of Flonda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar wilth, and accopt iha obhgations of. Sealion 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (1097)

b

ul * T (NGIE Rogislered Aganl swpnature required when ralnstating) DATE
12. e __Eﬂ |C‘§__ 15 f_ )IRE C:' O,H,S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T pELErE TVTILE T change [ Addition
HAME CARLIN, LANE R. 12 NAME
sweetaporess | 4048 EVANS AVENUE 1.2 STREET ADDRESS
CITy-S1- 2P FT. MYERS FL ) 14 CITY-5T- 2P
TMLE Vv [ oerete 21TILE [Jchange ] Addition
HAME DRISCOLL, PAUL 22 NAME
streer aporess | 4048 EVANS AVENUE 2.3 STREET ADDRESS
gY-ST-2F FT.MYERSFL 2 4CI1Y-ST-2IP
TLE VP I oecere 31TME [T Change T Addilion
NAME DIAZ, CHRISTINE M 32 NAME
streeracoress | 4048 EVANS AVENUE 33 STREE] ADDRESS
oY - §1-2P FTMYERS FL o 34, CITY-ST-21P
LE [ peLFre 41TILE I change ] Aadition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P e 44CIIY-51-2P
TILE [ pecete S1TILE [ changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-SF-2P ] o 54 GITY-S1- 7P
TLE 7 DECETE 6.1 HILE [Jchange ] Addition
NAME 2 NAME
STREET ADDAESS 63 STREEY ADORESS
CiY . S1-2p B o 64CITY-51-21P
14, | hareby certiy that the informabon supphod with 1his Hiling does rot gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual roport or supelgnicnlal annual report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporationfr thi refver or trustec empowered to executa this report as required by Chapter 607, Floricda Statutes; and that my name appears in
Block 12 or Block 13 4 changed, offon arghllackmont with dress .
SIGNATURE: ~ f Qj N 18 /73
SIGNATUAREF AND TYPED OR PRINTED NAME OF EK3NI ICER OF DIRECTOR Dala hd Davima Phone 8 AN INTY




