2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 15,2005 8:00 am
DOCUMENT # PO0000085860 R ecretary of State

1. Entity Name _ K St o ke
NEUROLOGY CARE, INC. 04-15-2005 90057 007 150.00

Principal Place of Business Mailing Address
5870 CAPO ISLAND RD 5870 CAPQ ISLAND RD
SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32095

IR MADDEND I

04072003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For

59-3668841 Not Applicable
5. Certficato of Staws Desied [ $8.75 agational

8. Nama and Address of Current Ragisterad Agent - - — -
11265 ALUMNIWAY. STE. 201 DO NOT WRITE
JACKSONVILLE, FL 32}_2_446 |N . TH |s SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatae, typed or prawad name of epent and Live i (NOTE: Ragpstanid] AQent $xnatse required when me netning) DATE
_FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor .a.,, 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS T
TMLE D
NAME PERUMAL, AMUDHA MD

STREET AODRESS | 5870 CAPQ ISLAND RD
Ciry-sT-2p ST. AUGUSTINE, FL 32088

TME

STREET ADDRESS
CIyY-sT-2p

Foe Required_. .~ | ——

I S . . o - ' - — e e

ilons | DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
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