FILED
‘=~ ""2005-FOR-PROFIT-CORPORATION——  Mar 02, 2005 8:00 am

._-_ANNUAL REPORT (AR) Secretary of State

K56591
PE,?HENEJZAENT # 01-31-2005 90055 010 ***150.00
TAMPA NEUROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address 7 0
2919 SWANN AVE, STE 401 2919 SWANN AVE, STE 401
TAMPA FL 33609 : TAMPA FL, 33609 Bsﬂ 0 31
‘ Il %
& Principal Place of Business | 3. Mailing Addrass Ii‘ i i i l
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Statp 4, FEfNumber * Applied For
59-2919747 Not Applicable
Zp Country ap Cauniry 5. Certificata of Statws Desied [ gz-gfq I’J‘::’u‘b'“‘
%, Name and Adoress of Current Registored Agent 7. Mamw and Address of Naw Reglstarad Agent
e e e i o Name i
ggla ﬁ'i‘:jF?ASIEIgUN ST Staet Adcress (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602
City FL I Zip Code

8. The above namad aqlity submits this statement for the purposa of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
%ﬁad i’iﬂ

the cbligations of re: L
gk—f-—"’_‘ Marke C (ptelar trd) ’/Z-yﬁ-r

Sgnature, yped oF prned name of agent and tie i NGTE: Regmwrad Agent Signeiure requrred wha i meing Iibng) DATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion, [ Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e [} ™ e ’ OJchange [ Addition
NAME SERGAY, STEPHEN M., M.D. NAME '
STREET AGDRESS | 29189 SWANN AVE #401 | STREETADQRESS
CiTy-ST-2P TAMPA FL CITY-ST- 2P
e Dvs £ Detets e I change [ Addition
NAME STEEN, SUSAN J,, M.D. ' NAME
SIREET ADDRESS [ 2919 SWANN AVE #4017 STREET ADDRESS
CFY-S1-2P TAMPA FL O-SI-P
E " |pas- O Dwsts § me - {Ochange [ Jaddition
RAME SERGAY, STEPHEN M., M.D. NAME
STREET ADDRESS [ 2915 SWANN AVE #401 L SIREETADORESS |, | - .

—|- by S1- 3P = TAMPA FL——— —_ == e —= e o cRamstae o) S e - =
LE D O Deiets mE O trangs [ aadition
NAME CASCIONE, MARK M.D. NAME
STREET ADDRESS | 2919 SWANN AVE #401 STREET ADDRESS
cny-sT- P TAMPA FL . || ony-si-ze
TE 0 T Delete me Clchange [ Acaition
MNE WILSON, ROBERT G NAME
STREES apuRess [ 2519 SWANN AVE #401 _ SIREET ADDRESS
crv-s1-ne i TAMPA FL CITY-51-2¢
M 7 Detets 1 [change ] Amdition
NAME NAME
SFREET ADORESS STREET ADDRESS
CAY- S1-29 CiTY-ST- 7P

12. ! heraby certity that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or sUpp tal repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
f stee empowered to execuls his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

with'ap agldress, with all other like empowared.
e 4 ¢
Wé S
Dars

SIGNATURE AMD TYPED OR PAENT ED NAME OF SIGNNG DFFICER OR DIRECTOR

SIGNATURE:

Dwytrrvs Prone #




