SECOND NOTICE: CORPORATION WILL BE DISSO-." @

*FTER SEPTEMBER 15, 1999.
¥ DUE TO REINSTATE: $236.25).

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSIOE‘\

NONPROFIT @ “SENT OF STATE
CORPORATION o~
ANNUAL REPORT '

1999

DIVISION O an
N N

1. Corporation Name

FLORIDA NEUROLOGICAL INSTITUTE, INC.

DOCUMENT # N9800C:)0001 38,

Mailing Address

600 DRUID ROAD EAST
CLEARWATER FL 34616

Principal Place of Business

600 DRUID ROAD EAST
CLEARWATER FL 34616

2. Principal Place of Business 2a. Mailing Address

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 020 ****61 .25

AL 00 AU L

53635f~ 90&16 - 30

T

MW

Nate Incorporated or Qualifed

711997
nl , . 6] ... . 1 e e -

Suite, Apt. #, etc. Suite, Apt. #, etc. ;. & /ﬁe[;PLICABLE Applied For
2] 27] M / Not Applicable

. H \n[ v

City & State City & State 5. Chfcate of Status Desired O $Ii.7i:dd_ltlznal
gl EI . ea Require:

dip Cofmtf‘l Country 6. Election Campaign Financing O $5.00 may Be

\ Zip

] [2s] 20]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAMMESFAHE, WILLIAM DR
600 DRUID ROAD EAST
CLEARWATER FL 34616

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

24| Gy

FL |©

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signature requined when reinstating)

DATE

12. QOFFICERS AND|DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TME D [ DELETE 1.4 TITLE [cChange [ Addition
NAME HAMMESFAHR, WILLIAM M 2 NAME
sreeraporess| 600 DRUID ROAD EAST 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34616 14 CITY-§T-2P
TME D [ DELETE Z1TILE [Qchange (] Addition
NAME PAYNE, BRUCE 22 NAME
sreeranoress| 500 N. DUKE ST., SUITE 55-302 o 23 STREET ADDRESS
CITY-ST-2P DURHAM NC 27701 | 2.4 CITY-ST-2P
e D [ DELETE 31TIMLE [Change [ Addition
AME MODONIE, JAMES 32 NAME
smeeraooress| 1770 N. BETTY LANE 3.3 STREET ADDRESS
SIY-ST-2ZP CLEARWATER FL 33755 34, CITY-ST. 2P
MNLE ] DELETE $ATIMLE Change 7 Addition
AME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
ATY-5T-2P 44 CITY-ST-2P
e ] DELETE 51TILE ClChange L] Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-5T-2P
- UJ DELETE 61TME [JChange [ Addition
i ¥ 6.2 NAME
ET ADD) , ’1 g 6.3 STREET ADDRESS
e R 64 CITY-ST-2P

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an

officar or director of the corporation or the rocaives
Block 12 or Block 13 if changeg, or on an attgatiment with an adcress, with.2

SIGNATURE: :

QIRED

or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
other like empowered. :

CR2E037 (5/99)

R OR DIRECTOR

ke

= Date

Daytime Phona #



