FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secrelary of State

PROFIT AV
( ‘g} Sandra B. Mortham

CORPORATION & :
ANNUAL REPORT Tt
S

o FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1997
POCUMENT # K56591 6)

DOCUMENT #
ggﬂg!}\\% STEEN, PALAY, M.D.'S, NEUROLOGY ASSOCIAT

Principal Place of Businoss

2919 SWANN AVE. STE 401

Mailing Address
2819 SWANN AVE. STE 401

FILED

Jan 27 1997 8:00am

Secretary of State

AR R

TAMPA FL 33608 TAMPA FL 3360940%0
3. Date Incorporated or Qualiied | 3a. Date of Last Report
, 01/06/1989 03/04/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2019747 TNot Appicable
Suite, Apt #, elc. Suite, Apt. #, etc " . 58_75 Additional
?2—1 ;;I 8. Certificate of Status Desired ﬂ Fee Raquired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
El - m Trust Fund Gontribution Addad 10 Faes
Zip Country n Country B. This corporation has hability for,intangible tax under s. 199.032,
2_4| ?E)—I 2—91 ;‘ Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KALISH, WILLIAM 81} Name
)
4100 BARNETT PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602 8
84 City FL 85 Zip Code

agent | am famihar with, and accepl the obligations of, Secton 607 0504, Florida Statules,

SIGNATURE

1. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or b, m the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registeret

Siggralurd, (g of prnted nanie of tegie el aqom e 1 | appic sn:

DATE : !

(NOTE Reagistered Agent signature reduired whan rainstating) : .
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DVT DX DELETE 11 THLE [T Crgnge L1 Addilion
NAME PALAY, HOWARD W., M.D. 12 NAME 5
streer aooness | 2919 SWANN AVE #401 13 STREET ADDRESS
CITY-$1- 2P TAMPA FL 14 CITY-S1- 7P
TILE D |MIFGETE 21 TITLE [TChange [T Adgition
NAME SERGAY, STEPHEN M., MD. 2.3 HAME :
seer aanress | 2919 SWANN AVE #401 2.3 STREET ADDRESS
CilY-ST. 2P TAMPA FL 2 4CY-S1-2P :
TILE pvs [T oeLETE 31 TITLE [JChange L] Addition
NAME STEEN, SUSAN J., MD. 32 NAME
smeetaponess | 2919 SWANN AVE #401 3.3 STREET ADDRESS
CITY - 57- 7 TAMPA FL 34.CTY-ST- 2P
T S K] DELETE 41 TILE [Tchange L] Addiion
NAME PALAY, HOWARD W., M.D. 4.2 NAME
staeet aporess | 2819 SWANN AVE #401 43 STREFT ADDRESS
CITY-51- 74P TAMPA FL 44 CITY-S1- 2P
TILE PAS [T DELETE &4 TILE [Jchange ] Adchion
NAME SERGAY, STEPHEN M., M.D. £.2 NAME
street aooass 1 2919 SWANN AVE #401 5.3 STREET ADDRESS
CITY - 57-7¢ TAMPA FL 54 CITY-S1- 2P
I AS (] DELETE 6.1 TNLE L) Change [ Additicn
NAME STEEN, SUSAN J., MD. B2 NAME
staeer aoress | 2019 SWANN AVE #404 £.3 STAEET AUDRESS
CITY-ST-7P TAMPA FL 64 CITY. 57 2P
14. | do hereby certify 1nat the inforrnation

infarmaton indicaled on this annual
I am an officer of directar ol the col
appoars m Block 12 ar Block 13 if ch,

SIGNATURE:

dress.

or the exemplion stated in Saction 119,07(3)(i), Florida Statutes. | futher certify thal the
rue and accurate and that my signature shali have the same legal effect as if made under cath; that
red to execuie this report as required by Chapter 607, Florida Statutes; and that my name

1/r7 15+ F13-837215Y€&

Date Davine Prang #

C_R2E034_ _(9!96) ;



