T

N r—— ———

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER & 1, 1. &

AMOUNY DUEWRE 09/30198: $61.25 (F DISSOLVEDR, MINIMUM AMOUNT DL!E TG REINSTATE: $236.25).
. ngNPROF!T ) ’ FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham -
ANNUAL REPORT Sectetary of State %: % L E‘ D

DIVISION C|)F CORPORATIONS

1998 - ggHoy 10 PM 302

DOCUMENT # N98000000138 (3) SECRETARY OF STATE
| AL ARABSEE. FLORIGA

FLODA NEUROLOGCAL NSTIUTE, | IATERRR AR R

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
860G DRUID ROAD EAST 600 DRUID ROAD EAST 3. Date Incorporated or Qualified
CLEARWATER FL 34816 CLEARWATER FL 34616 02/17/1997
4. FEI Number o | Applied For
- [ ‘yﬂﬁot Applicable
2. Principal Placa of Business Za. Mailing Address 5. Certificate of Stalus Deslrod [j $8.75 additional
2—1|— - —Z-G_I; — _ — _ Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 way Be
22[ - 27 | _ Trust Fund Contribution Added to Fees
City & State City & State E 7. 1s this nonprofit corporation @ homeowners association?
E] _2_8-‘ L [ Yes F Ina _
Zip Country Zip [ Country 8. This corporation owas or has paid the cutrent year Intangible
;l ?j} ;I | @ Parsonal Property Tax due June 30, Yes No
[

a1 Nammgw , “.lom {_Bmmj%h(

NovELACR LA

82| Sireet Address (P.0. Box Number is Not Acceptable)
2330 W BAY DRIVE

|
ALaTio, {! *] (000 Deuio R & |
| 24| City CLQQﬁ.LQ@ ‘J—QQ_ FJ&S Zip Code

|
11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Stq;dias, the above-named corpaoration submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
h S of, section 617.0503! Florida Statutes,

agent. 1 am iliar with,and accept the obli 2 . ey
sicnaTURe £22, . W fidmm Er £A5 < e rye, ST TE
8 " typed of prinied nama of regi agant and s H apglicable. I (NOTE: Ragisterad Agent slgnatuse required whan relnstating) gaTE

CR2EQ37 (5/98)

2. OFMLERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JoeLere 1.1TILE © [change ] adeition
NAME HAMMESFAHR, WILLIAM M ' 12 NAME BEOno2EeEsS TERE——1
sreETADDRESS {600 DAUID ROAD EAST ! 13 STREETADDRESS -11/16/0 01008004
crvsrze  (CLEARWATER FL 34616 . 14 CITY.STZIP 7 i e I . o =
TmE D [34DELETE 21TME i [l change L1 Addition
NAME LOVELACE, WILLIAM K ! 2.2 NANE

sTREETADDRESS| 2310 W BAY DRIVE ’ 23 STRERTADDRESS

cmvstze _ LARGO FL 33770 N 24 CITYST2IP

e D M’-E‘E 31TME j - ' r_—l Change D Addition
NAME DAVENPORT, DOUGLAS ! 32 NAME

smeeTAnoress| 451 CENTRAL PARK DRIVE ' .3 STREETADDRESS

CITY-ST-ZIP LARGQ FL 33771 [ 34 CITYSTZIP >
e Oomee Jame D ["euc voune " [change [l Addition
e | s2nme £00 M Duke 3. Sulde S5- 202
STREETADDRESS 43 STREET ADDRESS

CIrysTZiP } 44 CITY-STZP MGN\ t M Q‘?“’)o i

TTE [Clos [' SATME “F) e E s AR Lo ’E [ change @Aﬂdmon
NAME 5.2 NAME. ’

STREETADCRESS | 5.3 STREET ADDRESS ,77 < A/‘_ FETTY LAVE fvE
[ cvsrze | 5.4 CITY.ST-2IP ".,4- E A CWdTrEe, Fe PI7 Ko o ]
. TmME [ veieTe 6.1 TITLE o o [ changs [} Addition
NAME ! 62NAME

STREETADORESS } 63 STREET ADDRESS

CITY.STZIP 6.4 CITY-ST-2IP

14, | hereby ceru'a{l that the jnformation suppiied with this fiing does nat quality for the exemption stated in section 119.07(3)(3), Flotida Statutes, 1 further cerfify that the Tnformation
indicatéd on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the recejver or trustee em red,io exeta this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 12 or Block 13%. or on an attaefiment with an address, .
SIGNATURE: _ L~ S5 £ /’%/’57 Ll b . e L
al L] 8 ﬁD

SIGNATURE AND TYPED OR PRINTED mu?ﬁcmnc‘omcm QR DIRECTOR




' THE MEDICAL FORUM FOR THE 21ST CENTURY

|
| ou (o, 199%

Department of State '

Asnnual Reporis Filings

PO Box 1500 :

Tailahassee, F1. 32302-1500 .

To Whom it May Concern, l : - -
|

I filed annual reports for both MedForum and Florida Neurological Institute with checks for $550 back in
the early summer. I assumed that the fee was the same as that for other corporations. I did not receive my
checks back nor ar explanation from the department, 50 I assumed all was well. When the second notice
came, I assumed that the work had crossed in the mail and had not been processed yet. Last week, a client
asked why our company had been dlssolved., I found out that the company had been disselved for non-
payment. When I called I was told to send you the check for $61.25, and to ask that the late fee be waived

under these unusual circumstances. ,
|

‘We have had a problem with a now former employee, which has reselted in many missing records and
other discrepancies. I appreciate your time and consideration as we try to sort out this situation.

}
you,
[
NG, Pasoad |

G600 DRUID ROAD EAST, CLEARV\(ATER, FLORIDA B4616 « 1-800-249-4521




