e

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P00000085860

1. Entity Name

Secretary of State

02-12-2007 90111 044 ***150.00

NEUROLOGY CARE, INC.

Principal Place of Business

5870 CAPG ISLAND RD
SAINT AUGUSTINE, FL 32035

Mailing Address

5870 CAPQ ISLAND RD
SAINT AUGUSTINE, FL 32095

quuiodd

G RCAGRERETERD A

. . o : 01132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS'SPACE Py Appicd For
' : 59-3668841 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

o . . RN R e Fee Raquired
6. Namo and Addross of Curront Registered Agent ] L

WEIDNER, DONALD W ESQ.
11265 ALUMNI WAY, STE. 201
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS:SPACE

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 Florida. ) am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaure, typed or primad name of reg agen and 1ak f {NOTE: Registerad Agert Sgnanure requred when (ensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. QFFICERS AND DIRECTORS |
MME D
NAME PERUMAL, AMUDHA MD

STREET ADDRESS | 5870 CAPO ISLAND RD
CiTY-ST- 2P ST. AUGUSTINE, FL 32086

TIME

RAME

STREET ADDRESS
Ciy-5T-21P

e

NAME

STREET ADORESS
CiTy-81-2P

‘DO NOT'WRITE:

i IN THIS SPACE "~

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-St-2°

TTE
NAME
STREET ADDRESS ‘:
Cmy-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changeg, of on an attachmen] wilh an address, with all other like empowered.
A 2 o el V12 F
SIGNATURE: Asriv e Je s . !
Date

I
SIGNATURE AND TYPED OR NAME OF OFFICER OR

Dayome Phone #




