2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[ 1. Entity Name

DOCUMENT # K56591 . "

TAMPA NEUROLOGY ASSOCIATES, P.A, Secretary of State

Principal Place of Business Mailing Addrass
2979 SWANN AVE, STE 401 2919 SWANN AVE, STE 401
TAMPA, FL 33609 TAMPA, FL 33609

MG RRRCHR N ME

01042007 No Chg-P CR2E034 (11/05)

Jan 08,2007 08:00 AM

DO NOT WRITE IN THIS SPACE - e Ao Fo

508-2919747 Not Applicahle
5. Certificate of Status Desied [ gz;zq Addiional

6. Name and Address of Current Reglatarad Agant

AMERICAN INFORMATION SERVICES, INC.
401 E JACKSON ST STE 1700 DO NOT WRITE

TAMPA, FL 33602 , IN THIS SPACE

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

SIGNATURE —

typed or peatad ol agent and tdle if {NOTE: Regrstered Agem signature required when renstating) DATE

FILE NOWHI FEE IS $150.00 . 9 Elaction Campalgn Financing $5.00 may Be
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS I |

TIE D
NAME SERGAY, STEPHEN M., M.D.
STREET ADDRESS | 2919 SWANN AVE #401

eTv-5-2P | TAMPA, FL UOONAnETR2R4
e ore 31 /030 7B -
NAME STEEN, SUSAN J., M.D.

STREET ADDRESS | 2919 SWANN AVE #401

ory-s1-2p | TAMPA, FL

016 150,90

ME PAS
NAME SERGAY, STEPHEN M., M.D.

2919 SWANN AVE #401
cwsrze | TAMPA FL DO NOT WRITE

we | CASCIONE, MARK MD. IN THIS SPACE

HAME
STREET ADDRESS { 2919 SWANN AVE #401
CITY-ST-2IP TAMPA, FL

TILE D

NAME WILSCON, ROBERT G

STREET ADDRESS | 2919 SWANN AVE #401
- CITY-ST-2P TAMPA, FL.

TME
NAME
STREET ADDALSS

CIY-5T-2P Y

12. | herehy certilnthat the information supplied wt this-filng does not quahfy for the exemplons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporfjs true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee emjo d 1pgxes is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SONATURE AND TYPED OR PR

SIGNATURE: ’ L/ /4
. o sigelinG OFICER OR DIRECTOR Date // J/U Phone ¥
—F 7

- seribeen 40, F13-¥59°K01

2




