PROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K85763 (6)
1. Corporation Name

NEUROLOGY ASSOCIATES OF THE TREASURE COAST, P.A.

[N NMAC A e

R

Principal Place of Business

01 SE MONTGREY COMMONS

Mailing Address

801 SE MONTGREY COMMONS

STUART FL 24996 STUART FL 34996
us
us 3. Date Incorporated or Cualified 3a. Date of Last Report
Cornmee$ Commens | 05/06/1989 04/19/1995
2. Pgncipal Piace of Business V 2a, Malling Address 4, FEI Number Appled For
A0\ S MONTEREY ™ |90 | Se MowTerey 650120879 ot Appicate
Sute, Apt. ¥, g1 Suite, Apt. #, etc 5. Cerfificate of Status Desired O $8.75 Additional
E ;} Fee Required
City & State Cily & State 6. Election Campaign Financing o $5.00 May Be
a ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has hability for intangible tax under s 199.032,
;:] E‘;l 20 -:sa Fioricla Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOB‘AS, HAL 82| Strest Address (P.Q. Box Number is Not Acceptable)
801 MONTGREY COMMONS BLVD.
STUART FL 34996 83
84| City FL ‘55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
o registered agent, or bgth, in thf State of Florda. Such change was authanzed by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accep, he{Jb‘ aticns of, Section 607.0505, Florida Statutes.

SIGNATURE

ifad e of regrsteract agert a-wd te If AREICaki: T TE B spaiirid At Sra1 G fagurad wher renisting] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 1 1TITLE B Change O Addition
NAME TOBIAS, HAL M. M.D. L 2NAME
seeraoneess | 901 SE MONTGREY COMMONS BLVD. 13 5TREET ANDRESS Y*\o N’r@Re "(
CITY-ST-2P STUART FL 14CITY-ST- 2P
TITLE [C] DELETE 2 1TLE ] Change  {T] Addition
NAME 27 HAME
STREET ADDRESS 2 3STREE! ADDRESS
CITY-51-2P 24001y -5T-2IP
TITLE [ DELETE 31TME O Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2IP 34CITY- 5T 2P
TITLE [ DELETE 4 1 NILE [ Crange  [] Addition
NAME 49 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-29
TITLE [] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NANE
STREET ADDRESS % 3 STREET ADDRESS
CITy-§T-2IP 54CIFY-ST- 2P
TITLE [] DELETE TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS TREET ADDRESS
CITY-SI-2P Y -ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished
centify that the information indicated en this annual report or supplemental annual
oath. that | am an officer or diractar of the corporggion or tha receiver or trustae em
appears in Block 12 or Block 13 if changgd, or gffan attachment with an address.

SIGNATURE:

does not quaiify for the exermption stated in Section 119.07(3}k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
red to execute this report as required by Chapter B07. Flonida Statutes; and that my name

SIGNATURE TYPEDWA PRINTED NAME OF SIGNING OFFICER OR Daytime Prone ¥

CR2E034 (12/35)




