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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

\

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # K85763 (6)

NEUROLOGY ASSOCIATES OF THE TREASURE COAST, P.A.

Princlpal Place of Business
801 8E MOTEREY COMMONS

Mailing Address
901 SE MONTEREY COMMONS

FILED
May 05 1998 8:00am
Secretary of State

OO G

22] 27]

STUART F£L 34996 STUART £L 349%
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
| 05/05/1989
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] honT Cﬁe‘-{ |26] 650120879 Not Applicable
Sulte. Apt. 4. elc. Suite, Apt 4. ete. 5, Certificate of Status Desired O $8.75 adduionai

Fae Requlred

Cy & State | City&Stale 8, Election Campaign Financing $5.00 may Be
;___5'_ i 23] Trust Fund Contribution Added to Fees
Zip | Country | 2w Country 8. This corporation owss or has paid the current year Intangible
;4-] 25] 29] El Personat Properly Tax due June 30, Oves [Owo
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
TOBIAS, HAL B1] Name
801 SE MONTEREY COMMONS BLVD 82| Stree! Address (P.O. Bax Number is Nol Acceptable)
STUART FL 34996
B3
84| City Zip Code
FL

agent. | am fam, 506, Florida Statutes

SIGNATURE ___ |

accept he obligations of, Section 607

11, Pursuant 1o the provisions ol Soclions 607.0502 and 607 1508, ['orida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agcn ! or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

yl23/8)

Sigralufu Nypmd o ctnd fame ol negetened a-r;u 1 et titie I Bplaatas {NOIE Registered Agnnt signature redured whan reinstating} DATE ﬁ
iz, OFTICE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE U C1 oeeete 11TIE LJ Change [ Additien } <
NAME TOBIAS. HAI. M- M-D- 1.2 NAME g
smeeraonness | 901 SE MONTEREY COMMONS BLVD 13 STREL] ADDRESS o
CITY-S1-2P STUART FL 1401 §T-2IF 2
e [ vecene 21 TILE [ change [ Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21¢ o 2 AGAY-ST-2IP
TILE [J CELETE 3TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2p 34.CITY- §T-2
TE [ orETe a1 TE O change L} Addition
NAME 4.2 NAME
STREET ADOAESS 43 STREET ADDRESS
CATY-S- 2IP 44 DITY-ST- 2P
TITLE [T CEETE 51 THILE T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-7P
TITLE h 7 DELETE 51 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-SY- 7P § sacimy-s1-2p

14. | hereby certi
indicated on this annual ropen or supplemental g
officer or direclar of the corparation or the recei

ery w&ﬁﬁddress
'Y

Block 12 or Block 13 if changed, orgn alaltac:
PAT . TSP LTI {l‘\

thal the information supphod wilh 1his filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
nual reporl is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
¢ or iustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

o b |0



