2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0O000075115

3. Emity Name
ST. PETERSBURG NEURCLOGY CLINIC, P.A.

Aug 02, 2004 08:00 AM
Secretary of State

Mailing Address

1099 5TH AVENUE NORTH
SUITE 300
SAINT PETERSBURG, FL 33705

Principal Place of Business

1099 5TH AVENUE NORTH
SUITE 300
SAINT PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

—— (VMR

07222004 No Chg-P CR2EL34 (10703}

4. FE3 Number Apolied Far
58-3661848 Not Aplivatis

5. Certificate of Status Desired [ $8.75 Addionat

Fag Raquired

6. Name and Address o Cuitent Registeted Agent

FRANKLIN, MICHAEL A MD

1089 5TH AVENUE NORTH
SUITE 300

SAINT PETERSBURG, FL 33705

IN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changing its registerad office or registered agent, of both, In the State of Florida | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratyro, e o1 printod name of egisterad sgoar and titke I aspicale

GATE

FILE NOW!l! FEE 15 $150.00

Due hy September 8, 2004 Trust Fund Consihution.

(NOTE, Rogistared Ager! $ipnalure required whin 1oinstaling}

9. Election Campaign Financing

In accordance with s, 607.193(2)(b}, F.5., the

$5.GO May Ba
corporation did not receive tha prior nofice,

Added w Fees

10. — OFFICERS AND DIRECTORS ]

VST

FRAMNKLIN, MICHAEL A M.D.

1099 5TH AVNEUE NORTH SUITE 30
SAINT PETERSBURG, FL. 33705

HILE

NAME

STAZET ADDAESS
CEY-8T-2IP

TME P

HAME WEISS, ALLAN B M.D.

SIREETADDRESS | 1098 §TH AVENUE NORTH SUITE 300
CiTY-ST-If SAINT PETERSBURG, FL 33705

HODB0G 166355
. 8/02/04-80004-011 150.00

TILE

NAME

STATEY ADDRESS
CRY-S(-HP

RLiitS

NAME

STREET ADORESS
CiTy-57-37

DO NOT WRITE
- IN THIS SPACE

TTE

NRME

STRELY ADDREES
Civy-sv-2ar

e

HAME

STREET ADDRESS
CiT¢-51-2¢7

12, { horeby cersly that the information supplied with this fling doas nct quality far tha exemplion stated in Seclicn 119,07(3)0, Florida Statues, | further cartify that the information

Indicated on this repart or supplemental repart is true a

ascurate and that my signature shall have the same Jegal effect as if made under cath, that | ar an officer o diracter

of the corporation or the receiver or rustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1134,

changed, or on an attachment with an address,

SIGNATURE: x

ith &t othar fke ampowerad,

1

/ BIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Tale Daytine Phane ¥




