FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmIZAENT # K56591 04-28-2004 90216 044 ***150.00

TAMPA NEUROLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address - -y

2919 SWANN AVE, STE 401 2919 SWANN AVE, STE 401

TAMPA, FL. 33609 TAMPA, FL 33609

P v AT RT A
Suite, Apl. #, stc. Suite, Apl. 4, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For

59-2919747 [Not Applicatie

2 Gouniry Zip Country 5. Certificate of Status Cesired | ?g‘ggﬂﬁid;ﬁo"al

6. Name and /ddress of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
: — ’ | Name - - - - - - -
RUGG, JOSEPH
201 N FRANKLIN ST Street Address (F.Q. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602

City FL , Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Sigratuse. typed or printed name ol registered agont and title il applicable; (MNOTE: Registered Agent signature required when rainstating} * DATE
Fll.‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1.  Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ - ] Delete TITLE [ Change  [] Addition
NAME SERGAY, STEPHEN M., M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CTy-ST-2IP TAMPA, FL CITY-ST-2P
TITLE DVS O Delete e [*1 Chenge [ Addition
NAME STEEN, SUSAN J,, M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CIrY-ST-7IP
TITLE PAS {1 Delete TITLE [] Change [T Addition
NAME SERGAY, STEFHEN-R:-M.D. - —_— i . . B —_ . - B e e
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
CITY-5T-21P TAMPA, FL CITY-ST-ZIP
TITLE |D [T Delete 17LE [ Change  [] Addition
NAME CASCIONE, MARK M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDAESS
CITY-§7-2IP TAMPA, FL CIry-S1-21P
TITLE D [3 Delete TITLE [ Change ] Addition
NAME N NAME
sireeT aonagss | ROPETE G W:Llson STAEET ADDRESS
ciry-S1-2IP N ' Y- 5T-2(P . .
e, . el 1 petete TIMLE [ Change [ Agdition
MAME - T . , : ! NAME coT .
SIREET ADURESS ‘§ SYREET ADDRESS -
CITy-51-21P . “CiTY-$T-2tP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signaturg 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other/e empowered. 1
Y
SIGNATURE: H ;31 Al
©OR DIRECTOR L Date © Daytime Phone 4




