FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
s.:;i : Mir:h(:ms : Apr 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT 5 g
1997 KW DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # K85763 (6)

1. Corpocation Namo

NEUROLOGY ASSOCIATES OF THE TREASURE COAST, P.A. o

T

Principal Place of Busingss Mailing Address 4
901 SE MOTEREY COMMONS 901 SE MONTEREY COMMONS .
SYUART FL 3499 STUART FL 34996-333¢ § Q‘!‘
us Us . ibg;iﬁ:‘ i
3. Date Incorporated or Qualified | 38, Dale of Last Report ‘
(2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
26] 650120879 Nol Appii
Suite, Apt. #. 6lc, N . $8.75 Additional
FI b. Certificate of Status Desired E] Fes Required
| City & Slate 6. Election Campalgn Financing $5.00 May Bo
) 2;| Trust Fund Contribution D Addad 10 Fees
i | Country | 2p Country B. This corporation has liabily for intangible tax under s. 199,032,
24] 25| 29 30 Florida Stalutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistersd Agent
TOBIAS, HAL 81] Name
801 MONTGREY COMMONS BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34996 0y St MoNTeEReY (Emmus EQU.Q
83
84! City FL B5| Zip Code
[ 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stainies, 1he above-named corporalion SUbmits his statement Iof the pUTBose 6f changing is registered
office o registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation's board of girectors. | hereby accep! the Bppointment as ragistered
agent 1am fagniliar www-accept the obligations of, Section 807.0505, Florida Stalutes. 7
SIGNATURL  J4 Al l OBIAS L( [0/47
S, tepet or prorted rame of cegatared agent and tie f apgricable. {NOTE: Registered Agent signature required when reinslating) rE [ T
i2. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8’
TiiLE D ] DELETE 11 TIE [T Change  LJ Addition &
uan: TOBIAS, HAL M. MD. 12 NAME 3
siceranoarss | 901 SE MONTEREY COMMONS BLVD 13 STREET ADDAESS 5
orv-sioe | STUART FL 14G-51-20 &
ol L] Decene 21TIE ] Change ~ [ adsiion |O
KAME 22 NAME
SIKELT ADDRESS 23 STREET ADDRESS
| SISt 2401TY-51-2P
It (T DELETE 31TIE [ crange LT Additian
NAME 37 NAME
SIREE | ADDIRESS 33 STREET ADDAESS
Clty-51- 2k 34, COY-81-7P
i T oeLETE 11TLE LI change  T_J addttion
NAME 4 2 NAME
SIREE T ANDRESS 4.3 STREET ADDARESS
| cov-st-ak [ 44 LY SY-21P
T LT oecere 53 TNLE [ Change ] addition
HAME 5.2 NAME
STRIE 1 ADIRESS £.3 STREET ADDAESS
L OIS e S45ny. 517
Tk L] DELErE 61 TIRLE LJ Change ] Aadition
NARL 6.2 RAME
SIREE 1 ALORESS £€.3 STREET ADDRESS
CIFY-5T- 21 64 CITY- 5T-7i¢
4. 1 do hereby certify thal the information suppliad with this filing does not qualify for the exemplion stated in Secton 119,07(3)(1), Florida Statutes. | further certify that the
informalon indcated on this annual reporl or supplemental annual repor is true and accugate and that my signature shal! have the same legal effect as if made under eath; that
lam an afticer on director of the corporation or the: receiver or trustee empowered 1o exi & 1his report as raquired by Chapter 807, Florida Statutes; and that my narne
appears i Block 12 or Blgek 13 i changed. or an an attachment with an addregy.
ol Ak @g'ﬁ:: g 'AAN ,_{ ') 5&3 q‘-[
SIGNATURE: _ Y a " 108 AL NDIE QL C15Y! (-2§3.24!
NAYORE AND TYPED OR FRINTED NAUE OF GMNING OFFICER Da b Daytima Phona ¥

|



