_ FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

. 1996

ANNUAL REPORT

HE 5y

e FLORIDA DEFARTMENT OF STATE
i1 Sandra B. Morlham

Secretary of Slate
D DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SERGAY, STEEN, P
ES, P.A.

K56591 (6)
ALAY, M.D.'S, NEUROLOGY ASSOCIAT

Principal Fiace of Basingss

2019 SWANN AVE. STE 401

Maibng Addrass
2919 SWANN AVE, STE 401

R

SIGNATURE

TAMPA FL 33809 TAMPA FL 33609
3. Date Incorporaled or Qualified | 3a. Date of Last Report
L . 01/06/1989 01/18/1995
2. Principa Flace of Business %ga. Mailing Address 4. FEI Numnber Appliad For
X 26| _ ) 59-2919747 Not Applicable
B Suite, Apit. 4, elc. B Suite, Apt. #, etc, 5. Cerlificate of Status Desired D $8‘75 Add.itional
22 | o _ . 27] = Fae Required
Oty & State _, Gty & Stale 6. Elsction Campaign Financing $5.00 May Be
231 28] Trust Fund Gontribution o Added to Feos
L L Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
24 25 N 29] [30] Flonida Statutes g ves ONo
L N __ 8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
KAUSH' WILLIAM 82| Street Address (P.O. Bax Number is Not Acceptable)
4100 BARNETT PLAZA
101 EAST KENNEDY BOULEVARD 8
TAMPA FL 33602 aey £ 7

" 1. Pursuant to the provisons of Sections 607,050 and B07.1508, Florda Statutes, ihe above-named oor
ar regstered agent, or both, in the Stale of Florida. Such change was authorized b
Tamitizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

y the corporation’s board of diractors. | hereby accept the appointment as registerad agent. { am

Sty lypwed o prioies nan s O regdaned Boent and Ule A agpecabk TTUNDIE Rugiotersd Agent sigralins rerarod whon foinslat ng: DATE
) - ~OFfIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
DvVT pjonnf 11 TILE [] Change [T Addition
NAME PALAY, HOWARD W., M.D. 12NAME
st aooness | 2919 SWANN AVE #401 1.3 STREET ADDRESS
| CIv-srpe | T&MPA FL o - 1.4 CIT - 8T-2IP
TH D [ DELETE 2 17I1LE [0 Change [ Addition
NaME SERGAY, STEPHEN M., M.D. 27 NAME
staeerantiess | 2919 SWANN AVE #401 23 STREET ADDRESS
oy s1.2r TAMPA FL 240ITY-5T-2Ip
(T A 1Y/ ] DELETE 3T O Change [ Addition
NAME STEEN, SUSAN J., M.D. 32 NAME
sictannkess | 2919 SWANN AVE #401 33 SIREET ADDRESS
comvsize | TAMPAFL ) F4CAY-5T-2%
IR S ﬁ DELETE 41 TNLE [ Change  [] Addition
HAME PALAY, HOWARD W., MD. 4.2 NAME
siieraoparss | 2918 SWANN AVE #1401 4.3 STAEET ADDRESS
CTY-81 27 TAMPA FL 44 CITY-S1-2P
TILE PAS ) DELETE 5 1TIE [JChange [ Addition
hA: SERGAY, STEPHEN M., M.D. 52 NAME
siirsancress | 2919 SWANN AVE #4014 53 SIREET ADDRESS
| Crv-s1-2 TAMPA FL i 54CITY-ST-2P
THHLE AS 1 DELETE 6 1 TITLE [ Change [ Addition
HAME STEEN, SUSAN J., M.D. 62 NAME
sieseracoress | 2919 SWANN AVE #401 £ 3 STREET ADDRESS
st e TAMPA FL 6 4 CITY-ST-2P

oath; that

appears in Block 12 or Blog

SIGNATURE: _

14. [ do herehy (}EE[{{} that the information supplicd with this filin

| am an oflicer or dire;

- of the corporation or the
hanged, or on an atta

nent with an address

LafGriNnd OFFIGER OR DIRECTOR

g is voluntarity furnished and coes not qualify for the exemption stated in Secton | 18.07(3)k), Florida Statutes. | further
certify that the infennation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
geeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

Dagwria Fhone §

CR2ED34 (12/95)




